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VisuAL Proor 
of the heat resistance of NEW CLASSIC TEETH 


Heat resistance is directly associated 
with colour stability and both are 
linked with molecular weight. The 
higher the molecular weight, the 
greater the resistance to heat. 


New Classic polymer has a guaranteed 
minimum molecular’ weight of 
400,000, the importance of which 


This unretouched photograph shows three dentures 
which were simultaneously placed on and removed 
from a hot plate. 


The teeth in dentures A & B are of other manu- 
facture, whilst C is made of New Classic polymer. 


Note complete breakdown of incisal edges of A & B. 


Obtainable from your usual dealer or direct from 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON : W.I 
Telephones : LANGHAM $500 (20 lines) Telegrams : “TEETH, RATH, LONDON” 
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XYLOTOX 


Supplies of the interesting new anesthetic drug 


* 
w ~ diethylamino ~ 2.6. - dimethyl - acetanilide 
treated by the Novutox cold sterilising process 
are now available as follows : 


Xylotox E.80 
Xylotox 2°, E.50 


(epinephrine 1:80,000) 
(epinephrine 1:50,000) 


CARTRIDGES BOTTLES 

. (Standard Size) (1 oz. Rubber-Capped) 

Boxes of 20 .. .. 9/6 each Cartons of 6 X 1 0% 


FOR SURFACE APPLICATION 
Xylotox 4% solutions in 1 0z. bottles .. .. 5/6 per bottle 
Xylotox 5% paste in collapsible tubes .. .. 6/9 per tube 


* Bris. Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 
PHARMACEUTICAL MANUFACTURING CO., ASHLEY WORKS, ASHLEY ROAD, EPSOM, SURREY. 
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CLASSIFIED ADVERTISEMENTS 


ill 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association,”” and crossed “Midland Bank 

Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1 A Box Number is 
used in place of name and address to conceal identity of advertuser 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers ander Box 
Numbers cannot be accepted. 


COURSES 
of Dental Surgery (Royal 
and Institute of Dental 
A full-time Postgraduate Course 
SURGERY of six weeks 

on May $, 1952. The course will 
at the Institute of Dental Surgery 

to Maxillo-Facial Centres and the 
the Royal College of Surgeons ’ p.m 
Removal of the Third Mandibular Molar, SIR WILLIAM 
KELSEY FRY; 6.15 p.m., General Anasthesia in Dental Opera- 
tions, MR. A. D. MARSTON. Friday. % 5S p.m, Examination 
of the Patient, PROFESSOR J. BOYES: 6.15 p.m. To be 
announced Tuesday, 13: 5 p.m., Oral Surgery in Relation to 
Orthodontics, MR. J. H. HOVELL; 6.15 p.m., Endocrine Effects 
on Teeth and Jaws, PROFESSOR M. A. RUSHTON. Friday, 16: 
S p.m., Actinomycosis of the Jaws. MR. V. ZACHARY COPE; 
6.15 p.m., Posterior Restorations, MR. J. K. HOLT. Tuesday, 20: 
5 p.m., Complications following Denta! Extractions, PROFESSOR 
F c WILKINSON; 6.15 p.m., The Prevention of Dental Caries, 
MR. G. J. PARFITT. Friday, 23: 5 p.m., Structural Abnormalities 
of the Teeth, PROFESSOR A I DARLING 6.15 p.m., 
Dysplasia of the Jaws, PROFESSOR M. A. RUSHTON. Tuesday, 
27: 5 p.m., Surgical Treatment Cysts of the Jaws, MR. 
TERENCE WARD); 6.15 p.m., General Diseases of Bone, MR. H. 
OSMOND-CLARKE. Friday, 30: § p.m., Apicectomy, MR. W. 
STEWART ROSS; 6.15 p.m., Oral Lesions in Children, MR. 
I. R. H. KRAMER. JUNE Tuesday, 3: 5 p.m.. Cleft Palate, 
PROFESSOR T. POMFRET KILNER; 6.15 p.m., Oral Diagnosis, 
PROFESSOR A. E. W. MILES. Friday. 6: 5 p.m., Pre-carcino- 
matous and Carcinomatous Lesions of the Oral Tissues, PROFES- 
SOR B. W. WINDEYER; 6.15 p.m., Oral Surgery in Relation to 
Dental Prosthesis, MR. B. W. FICKLING. Tuesday, 10: S p.m 
Fractures of the . DR. A. B. MACGREGOR: 6.15 p.m., Dental 
Bacteriology. DR. C. W. T. SHUTTLEWORTH Friday, 13: 
5S p.m.. The Tongue, MR. F. S. WARNER; 6.15 p.m.. Periodontal 
Disease. MR. E. W. FISH The fee for the Course will be 
£26 Ss. or for the Lecture Course only, £8 &s. (10s. for a single 
lecture) Further particulars of these Courses may be obtained 
on application to the Secretary, Faculty of Dental Surgery. Royal 
College of Surgeons of England. Lincoln’s Inn Fields, London, 
W.C.2 (Tel HOLborn 3474.) W. F. DAVIS, Secretary. 
Faculty of Dental Surgery 


NSTITUTE 


ACULTY 
Engiand) 
London) 
and DENTAL 


College of Surgeons of 
Surgery (University of 
in GENERAL, ORAL 
duration will commence 
include Clinical Demonstrations 
and at General Hospitals, visits 
following evening lectures at 
MAY Tuesday, 6: § 


of 


of Dental Surgery (University of London). Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1 A 
course in CHILDREN’S DENTISTRY (excluding Ortho 
will be held every Friday from 10 a.m. to 1 p.m., from 
May 2 to July 4, 1952, inclusive This course is planned for 
general practitioners and Local Authority Dental Officers. 
Sessions will be devoted partly to lectures and partly to clinical 
demonstrations. The course will cover such aspects of children’s 
dentistry asx the treatment of fractured incisors, root canal 
therapy. apicectomy, space maintenance, developmental abnormal- 
ities, caries control, dental radiography, etc The course will be 
limited to cight members and the fee will be £5. Further details 
and application forms may be obtained from the Dean 


SIX weeks’ 


MEDICAI 


course in the BASIC SCIENCES 

(Anatomy. including Dental Anatomy, Physiology and Pathology) 
suitable for those preparing for Part I of the Fellowship in Dental 
Surgery. is being held in Edinburgh, starting on Monday, September 
15, 1952 Approximately 30 hours” instruction, including demon- 
strations, will be given in each of these sciences. The fee is 15 
guincas Dental Surgeons wishing to join this course should apply 
to the Director of Post-Graduate Studies, Surgeons’ Hall, 


Edinburgh, & 
PUBLIC APPOINTMENTS 


NIVERSITY of Otago. Dunedin, New Zealand. The University 


of Otago proposes to appoint a PROFESSOR OF CONSERVA- 
TIVE DENTISTRY to take up office as soon as convenient. The 
Professor will have charge of the Conservative Department of the 
National Dental School The appointment is a full-time one 
Salary £1.660—£1,960. Further particulars and information as to 
the method of application should he btained from the Secretary 


of 


ot 


Universities 
Gordon Square, London, W.C.1 


Association the British Commonwealth, §, 
The closing date for the receipt 
of applications is June 1, 1952 
NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of REGISTRAR 
in DENTAL SURGERY. The appointment will be whole-time 
and the candidate appointed may also be required w perform 
duties in other Hospitals of the Group. The salary and terms 
and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Apniice 
tions, stating full christian names, age. education, qualifications 
and experience, and giving the names of two referees should be 
semt to Secretary to the Board, Bristol Royal lofirmary. Bristol, 2 
CG Y’S Hospital Dental] Department. The Board of Governors 
J of Guy's Hospital invite applications from registered Dental 
Practitioners for the following appointments to commence duties on 
October 1, 1952: DEPARTMENT of CONSERVATIVE DENTAL 
SURGERY: Part-time Registrars to attend on 6, 3 or 2 sessions 
per weck; DEPARTMENT of MECHANICS and PROSTHETICS: 
Part-time Registrars to attend 6, 3 or 2 sessions per week; 
DENTAL DEPARTMENT for CHILDREN Part-time Registrars 
to attend on 6 or 3 sessions per week; Orthodontic Assistants to 
attend 3 sessions per week; DEPARTMENT of PREVENTIVE 
DENTISTRY: Part-time Registrars to attend on 5 or 
3 sessions per week; CASUALTY DEPARTMENT Part-time 
Registrars t attend on 6 or § sessions per week; EXTRAC- 
TIONS and MINOR ORAL SURGERY Part-time Registrar 
to attend on 6 sessions per week; DENTAL OFFICERS to the 
NURSING STAFF One Part-time to attend on 6 sessions per 
week; One part-time to attend on 3 sessions per weck The posts 
will be subject to the Terms and Conditions of Service of Hospital 
Medical and Dental Staff in the National Health Service Forms 
ot application are obtainable from the Superintendent, Guy's 
Hospital, London, S8.E.1, to whom applications with the names and 
addresses of three referees should be sent not later than Saturday, 
May 3, 1952 


HE University of Manchester. Turner Dental School. Applica- 
tions are invited for the post of LECTURER in PROSTHETICS 


The vacancy is consequent on the appointment of the present 
holder of the post to the Chair of Dental! Prosthesis in the Uni- 
versity of Melbourne Salary on a scale £700—£1,800 per annum; 
initial salary according to qualifications and experience Member- 
ship of F.S.S.U. and Children’s Allowance Scheme Applications 
should be sent not later than June 1, 1952, to the Registrar, the 
University, Manchester, 13, from whom further particulars and 
forms of application may be obtained. 
THE University of Manchester. Turner Dental School. Applica 
ions are invited for the post of DEMONSTRATOR in ORAL 
SURGERY Initial salary of £670 per annum with membership 
of F.SS.U. and Children’s Allowance Schenk Applications 
should be sent not later than May 1, 1952, to the Registrar, the 
University. Manchester, 13, from whom further particulars and 
forms of application may be obtained 
OYAL Dental Hospital “of London School of Dental Surgery 
(University of London), Leicester Square, W.C.2 Applica- 
tions are invited for the posts of (a) DEMONSTRATOR in 
Charge of Phantom Head Class, 3 sessions weekly; (b) DEMON- 
STRATOR in OPERATIVE DENTAL SURGERY, 2 or more 
sessions weekly: (c) DEMONSTRATORS (2) in OPERATIVE 
DENTAL SURGERY (Phantom Head Class), 5-6 sessions weekly 
(4d) DEMONSTRATOR in DENTAL PROSTHETICS, 2 or more 


sessions weekly. Salary scale for Demonstrator in charge of Phan 
tom Head Class £375 x £30—£525 p.a. For other Demonstrators, 
from £210 x £20—£270 p.a. for 2 sessions to £720 x £60-—£900 pa 
for 6 sessions Morning sessions commence at 9 a.m.; after- 
noon sessions at 2 p.m Appointments are subject to annua! 
re-election Candidates, who must possess a registrable dental 
qualification, should forward 6 copies of their application, together 
with the names of 3 referees to the Dean 


a 

F 
b 


subject to a medical examination and to comributions under 
appropriate Superannuation Act 
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THE ROYAL DENTAL HOSPITAL OF LONDON 


SCHOOL OF DENTAL SURGERY (UNIVERSITY OF LONDON) 
The Staff of the Hospital and School 

Hon. ( onsulting Sim Ropert Hutcuisos, M.D., F.R.C.P 

Hon. ( Surgeon J. Warine, Bart, 

Hon Consulteng Dental Surveons —Sim Frank CoLyer, KBE. F.RCS., F.DS.; J. G. Tumwer, F.R.C.S., F.DS., L.R.C.P.; F. Coreman, M.C., 
F.D M.RCS.; S. A. Ripperr, M.C., L.R.C.P., M.R.CS 

Hon (onsulteng Oto D. D. Davis, F.R.C.S., L.R.C.P., L.DS 

Hom. Consulting Anasthaist.—H. C.B_E., M.D., L.K.C_P., M_R-CS., 

Research Advisory Jack C. Daummonp, D.Sc., F.LC.; D. T. Harets, DSc., M.B., Ch.B.; J. P. Hitt, D.Se., F.R.S.; C. Lovwarr 
Evans, LL.D, DSe., F.RC.P., F.RS.; J. A. M.D, B.Sc; Sm ALEXANDER FLEMING, C.B.E.. DS« , MB., B.S., F.R.C.S., F.R.S.; 
L. H. Macigan, DTM. EB. Fisu, M.D., D.D.Sc., D.Se., F.D.S 

Consultant Dental Sur proms A. L. Pacxuam, F L.R.C.P., M.R.C.S.; C. Bowprer Hewry, F.DS., L.R.C.P., M.R-CS.; N. J. Arnsworrs, 
WMC, FDS, L.RCP., MRCS. ; V. A. F. ; B. W. F.R.CS., F.D.S.; D. Greer Wacker, M.A., M.B., B.Ch., 
M.Dent Se, BAO, F.DS.; J. Hover, F.DS., L.R.C.P., MRCS 

Comsuliant Assistant Dental Surgeons H.L Hagpwick, F Ds.,1 P., M.R.CS. ; M. P. Granam, M_R.CS.; A. B. MacGarcor 
MA,MD., BCh, F.DS., 

Consullant Anastheaists aa G. Kars, M.C., L. RCP... MRCS. ;O.L 


Stacey, F.F.A., L.R.C.P., MRCS 
Consultant Radvlogist —S. BLackman, RC 'P., M.R.C.S., D.M._RLE 


} Consultant Electrologist.—R. H. Leaver, R.C.P., M-R.C.S 
Surgical Registrar —J. N, W. McCaore, F R.C, S.E., i D.S, Anasthdic Registrar —W. F. Carpewter, M.A., B.Ch, B.A.O 
Professor 
Dental Surgery. —(Vacant) 
Readers 


Pathology. B. Lucas, M.D., Ch.B., M.R.C.P., D.P.H. Orthodontics.—K. Suytu, F.D.S 


Lecturers 
ine Provessor. Oval Surgery.—D. Gagner Wacker. Dental Prosthetics 


-N. J. Ainswortn. Dental Anatomy.—A. B. MacGrecor 
Anasthetn Kaan. Local Anastheics.-B, W. Ficxiinc. Children's Dentistry —J. H. Hovett. Bactertology —R. B. Lucas. Radiology.— 
Brackman. Materta Medica.—-A. B. MacGracor. Dental Metallurgy.—J. E. Garsipg, Ph.D. MSc, F.R.LC., F.LM. Clinical Dental 
Surger Dental Surgeons and Assistant Dental Surgeons. Clinical Anesthetics.—R. G. Karn, O. L. Carpew R. Brarr 
MBE, ChB, FPA. F. Dorotny Hawes, L.R.C.P., M.R.CS 


Departments 
Conservation: Director V. A. F. issistant Director... M. Picxarp, F.D.S., L.R.C.P., M.R.C.S Orthodontics: Director 
H. Hove... Reader —K. Contsanpe Suytn, F.D.S. Prosthetics: Director.—N. J. Ainswortn. Assistant Director.—Atan O. Mack, L.DS 
arodontal : W. Assistant Director —A. B. Wave, BCh.D, F.DS. Surgical: Director —D. Greer WALKER 
Pathology association with the Department of Pathology at St. George’s Hos ital Medical School): Divector.—Professor T. Crawrorp, 
Bose. Reader.—R. B. Lucas. Assistant Pathologist —1. R. H. Kramer, L Clinical Photography and Visual Education: 
Maxorwatt, BS, LDS, Stobie Memorial Library: Hon Libranian.—-H. M. Pickarp. Museum: Curator 
Lecas. Assestant Curator.—P. A. Totrer, F.DS 
Assistant Divector of Tcaching.-R. R. Steenens, B.D.S., L.R-C.P., M.R.CS., I 
Dean and Director of Teaching — H. L. HARDWICK, F.D.S., L.R.C.P., M-R.CS. School Secretary 
Scholarsbips and Prizes 
Physics, Biology and General Knowledge; Saunders Scholarship £30 
Alfred Woodhouse Scholarship 440; Kobert Woodhouse Prize {12; Lonnon Bursary {15 15s.; J. A. Smith Scholarship £35; 
Baldwin Scholarship £15; and Dolamore Prize 43 10s. Twenty Prizes awarded each year. The Athletic Ground is situate 
Applications for further particulars and School Calendar should be submitted to the SECRETARY 


DS 

K. R. Mc. K. Bioes, B.A 
Eatrance Scholarship 4100. Subjects: Chemistry, 
Bennett S«holarship 450 
Parris Prize about 48 Ss.; 
at Colindale 


; Saunders Prize £5; Storer- 


TINIVERSITY of of application from the undersigned, to whom completed applica- 


Bristol Dental Hospital (United Bristol! Hospi- 


tals) Applications are invited for two posts of SENIOR tions should be returned not later than April 19, 1952. Canvassing 
HOUSE OFFICER (formerly Junior Registrars), vacant on June disqualifies E. L. Russell, Chief Education Officer School 
1 and July 1. respectively The posts, which are whole-time, are Health Service, 74/75, Broad Street, Birmingham, 15 
nonresident. and are in accordance with the Terms and Conditions ee 
of Service of Hospital Medical and Dental Staff (England and 7LINTSHIRE County Council. Applications are invited from 
Wales) the salary being at the rate of £670 per annum A ppoint- registered Dental Surgeons for the appointment of whole-time 
ments will be for a period of one year. Applications. giving full | DENTAL OFFICERS (male or female). Salary £800 rising by 
Secretary t the Board Bristol Royal Hospital Bristol 2 may be given to the fixing of the commencing salary at some inter- 
* mediate point on the scale. according to the experience of the 
applicant The appointments which are superannuable will be 
UNIVERSITY College Hospital, Gower Street, W.C.1 RESI- | made in accordance with the recommendations of the Dental 
DENT Dt NTAL HOUSE SURGEON required for six months Whitley Council (Local Authorities) An appropriate allowance 
from Jun 1952 Salary £350/450 p.a., less £100 p.a board- | for travelling and subsistence will be payable Forms of applica- 
residence Applcatons, with names of two referees, to Secretary | tion, together with further particulars, can be obtained from the 
by Apr 4942 


County Medical Officer, Flintshire County 


Council, Liwynegrin 
Mold, and on compiction should be forwarded to the 


> undersigned 
Group Hospital Management Committee | not later than 1952 Hugh Jones, Clerk of the County 
DENTAL HOUSE SURGEON. Vacant early May. Six | Council. County Buildings. Mold 
months’ appointment, resident or non-residem Duties include 
assisting Consultants on their visiting days and dental treatment for N IDDLESEX. Cone Council, County Health Department 
inpavents. The appomtment is to the Dental Department of the | DENTAL OFFICERS. registered Dental Surgeons (whole- 
Woolwich Group of 


Hospitals (1,500 beds) Applicants should time) (part-time considered), required initially im (1) Area 8 
have registered qualifications. Salary £340 to £450 pa., 


according (Hayes / Harlington. Ruislip Northwood, Uxbridge Yiewsley 

to expenence Apply to Secretary, Memorial Hospital, Woolwich, and West Drayton) and (2) Area 9 (Heston and Isleworth, 

S. 18 Southall, Brentford and Chiswick). Private practice not allowed 

_ Fe eed Duties include inspection and treatment of mothers and young 

S', ALFEGE’S Hospital LOCUM TENENS CONSULTANT children and school children. Salary scale £800 x £50—£1,250 

« DENTAL SURGEON required for six sessions weekly (imes p.a. inclusive Previous experience may determine commencing 

amgement) for period June 1! to July 8. 1952 National salary as Whitley Council recommendations Established, super- 

rates and nditions A knowledge of Orthodontics and Oral annuable, subject t© medical assessment and prescribed conditions 
Surgery cssential and general routine treatment for in-patients and 


patents \ 


Visit to Department and interview on request Apply 


im writing to Secretary G. & D./HMC. at hospital, or telephone 
GREenwich 2654, Ext. 28 


Applications (no forms), stating age, qualifications, experience, 2 
referees to Area Medical Officer (1) Local County Offices, High 
Street, Uxbridge; (2) 92. Bath Road. Hounslow, Mx.. by April 
29 (quoting K.S94. BDJ) Canvassing disqualifies WwW 
Radcliffe, Clerk of the County Council 


County Council DENTAL OFFICERS Applica- 


of Birmingham Education Committee Senior School 

‘ Dental Officer Applications are invited for the full-time post SLE of Ely 
of SENIOR SCHOOL DENTAL OFFICER Salary within the tions afe invited for the above appointments, the salary being 
wale of £1,500 « £50—£1.750 per annum The successful appli- on a scale of £800 rising by annual increments of £50 to £1,250 per 
cam will be required to supervise and co-ordinate the work of annum. The commencing salary will be in accordance with age and 
the dental staff under the School Medical Officer and to take part experience. The Officers appointed will be eequired to provide a 
in the dental inspection and treatment of children Appointment car and travelling allowances will be payable in accordance with 
the Council's scale. The appointments are subject to the provisions of 
the Local Government Superannuation Act, 1937, and the success- 


Conditions of service and forms 
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ful candidates will 


be required to pass a medical examination. 
Forms of application, together with further Particulars, can be 
obtained from the County Medical Officer, County Hall, March, wo 
whom they should be returned not later than April 29, 1952 
R. F. G. Thurlow. Clerk of the County Council. County Halil 
March, Cambs. March 26, 1952 
County Council of the West Riding of Yorkshire Appoint- 
4 ment of SCHOOL DENTAL OFFICERS Applications are 
invited from registered Dental Surgeons (male or female) to fill 
vacancies, both mobile and fixed. in various parts of 


the County 
Duties will be mainly inspection and treatment under the School and 
M. and C.W. dental schemes and will be carried under the 
supervision of the Chief Dental Officer or his deputies. Opportunities 
are available for Dental Officers to gain experience in General Anas- 
thetics, Prosthetics and all branches of Pedodontics, including Ortho- 
dontcs. Salary £800 x £50—£1,250 with travelling and subsistence 
allowances where necessary. Previous experience in private practice 
or with other Local Authorities will be considered in fixing a com- 
mencing salary The posts are superannuable and successful can- 
didates will be required pass a medical examination 
Application forms with further particulars are obtainable from the 
Deputy County Medical Officer, County Hall, Wakefield 


out 


to 


cnr of Birmingham Education Committee 
4 geons Applications invited for 

SURGEONS Salary £800 x £50—4£1,250 Commencing salary 
according to experience Further particulars and application form 
on recapt of a stamped, addressed, foolscap envelope Com- 
pleted applications should be returned by April 19. Canvassing 
disqualifies Russell, Chief Education Officer School 
Heahh Service, 74 Broad Street, Birmingham, 15 


School Dental Sur- 


full-tume SCHOOL DENTAL 


75, 


OUNTY Borough of West Ham Applications are invited from 

Dental Surgeons for post of ASSISTANT DENTAL OFFICER 
in the Schoo! Health and Maternity and Child Welfare Services 
Salary—-£800 pe- annum, rising by annual increments of £50 to 
£1,250 per annum Part-time employment might be considered 
In addition. the successful applicant may be required to work two 
evening sessions per week, for which additional remuneration will 
be paid at the 23 


rate of guineas per session of approximately 
24 hours) Forms of application, together with particulars of duties 
and terms of appointment may be obtained from School 
Medical Officer, 49a, Broadway, Stratford, E.15, and should be 


returned within 21 days from the date of this advertisement. Provi- 
sional applications would be received from students about to qualify 
G. E Smith, Town Clerk. West Ham Town Hall, Stratford, E.15 


FAST Riding of Yorkshire County Council Appointment of 
whole-time ASSISTANT DENTAL OFFICERS. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary t800 per annum rising by annual increments of £50 
to @ maximum of £1,250 per annum Travelling and subsistence 
allowance will be paid in accordance with the Council's scale. The 
duties attached to the post will comprise the dental inspection and 
treatment of school children and cental work in connection 
with other County Health Services under the direction of 
the County Medical Officer of Health under the supervision of the 
Senior Dental Officer The appointment will be subject to the 
Provisions of the Nationa! Health Service (Superannuation) Regula- 
tions, 1947, and the successful candidates will be required to pass 
satisfactorily a medical examination Applications, stating age, 
qualifications and experience. accompanied by copies of three 
recent testimonials should be sent immediately to the County 
Medical Officer of Health, County Hall, Bevericy Any known 
relationship 1o a member or senior officer of the Council must be 
disclosed, and canvassing will be deemed a disqualification & 
Stephenson, Clerk of the Council County Hall, Beverley. 
March 31, 1952 


MTY of 
Surgeon 


Stoke-on-Trem Education Committee 
Applications are invited from 
Surgeons for the post of ASSISTANT SCHOOL DENTAL 
OFFICER to the City of Stoke-on-Trent Education Committee. 
The person appoimed will be required to devote the whole of his 
(her) time to the work under the direction of the Senior Demal 
Officer. Salary Scale: £800 to £1,250 per annum by annual incre- 
ments of £50. Commencing salary may be fixed in relation to 
Previous experience The appointment will be subject to the 
National Health Service (Superannuation) Regulations and a 
satisfactory medical examination The post is terminable by one 
month's notice on cither side Forms of application may be 
obtained from the undersigned on receipt of a stamped, addressed, 
foolscap envelope, and should be returned, duly completed, as 
soon as possible. Canvassing, directly or indirectly, will be con- 
sidered a disqualification H. Dibden. Chief Education Officer 
Town Hall, Hanley, Stoke-on-Trent 


School Dental 


registered Dental 


| 
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Dentists’ Insurance 
Committee 


OFFERS YOU 
PERSONAL ATTENTION 
AND COURTESY 


All Classes of Insurance 
are Negotiated 


MAY WE HELP YOU? 


Enquiries to— 
THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, 
20, BRUTON PLACE, BERKELEY 
SQUARE, LONDON, W.1. 
Telephone: GROSVENOR 1172 


Cry of Coventry Education Committee. Appointment of three 
4 ASSISTANT DENTAL OFFICERS. The Coventry Education 
Committee invite applications for the above posts from registered 
Dental Surgeons The duties are mainly concerned with the 
inspection and treatment school children, but will also include 
work in connection with the Health Services (Maternity and Child 
Welfare) The salary payable will be £800, rising by annua! 
increments of £50 to a maximum of £1,250 per annum. The success 
ful candidates will be required tw pass a medical examination and 


ot 


to contribute to the Local Government Superannuation Act, 193 

and, in the case of men, to the Coventry Municipal Officers 
Widows and Orphans Pensions Fund Applications (no forms 
provided), stating age, qualifications and experience. and enclosing 
copies of two recent testimonials, should reach the undersigned 
as soon as possible) W. L. Chinn, M.A., Director of Education 
The Council House, Coventry. April, 1962 


LAMORGAN County Council. Applications are invited from 

Denta! Surgeons for appointments as ASSISTANT DENTAL 
OFFICERS at a salary of £800 per annum, rising by annual incre- 
ments of £50 to £1,250 per annum 


Duties will include the inspec- 
tion and treatment of dental defects of school children, children 
under five years of age and nursing and expectant mothers 


Married women will not be eligible for permanent appointment 
Application forms for these appointments, together with particulars 
of conditions of service, can be obtained from the County Medical 


Officer, County Hall, Cardiff. D. J. Parry, Clerk of the County 
Council. Glamorgan County Hall, Cardiff. March 18, 1952 
PRACTICES 
Available 
YLASGOW. Old established practice for sale, including equip 
I ment furnishings and property Owner going abroad Details 


from Gordon Smith & Parker, 187a, West George Street Glasgow 
ARLEY Strect. Palatial dental suite (surgery, workroom, office 
and attendance), lease (£380 p.a.); super high grade equipment 
Hitherto only private clientele but needs more goodwill. Sale or 
partnership considered.—-Box 950 
ELL established conservative qualified practice 
equipment for immediate disposal in attractive North Wales 
resort. Average cash takings (pre-N.H.S.) about £2,300. Audited 
accounts Very desirable residence built as a practice house, 
valuable corner site with large garden, offers ample accommodation 
—Box 952 


with modern 


| 
| 
| 
| 
| 


For 

particular 

people... 
COLWYN BAY Hotel 


Come for a Luxury Holiday to Colwyn 
Bay Hotel. Cheerful, courteous service 
Situated in terraced gardens on sea front 


Golden sands, magnificent sea and 
mountain views. Excellent fare, fully | 
heensed, suites available, children's play 
ground, Resident Nannie during season 
ff from Director | 
“VN BAY HOTEL COLWYN BAY, N. WALES Te 5 


established Dental Surgeon's practice tor sale 
Prominent corner premises in good residential 
sted areca Offers invited for the goodw and 
| jim)? Vacam frechold property with three garages 
m Robson and Hall. Auctioneers and Valuers 
Southsea 
Busy market town. Qualified practice for sale 
ver 20 years) Owner reuring Freehold premises 
“ ivi sCommodation workshop equipmen and stock 
4 Mn Audited accounts —Box 944 
\ FINE opportunmty for a young energet LDS. to acquire 
| . wn old established practice in Cambridge Three storey house 
main strect A modern equipment Rooms above practice 
suit To take over complete management Chwner 
ne Purchase on terms could be arranged Apply &. Riversid 
| t. Chesterton. Cambridge Phone Cambridge 4119 
| INER POO Hest dental pract« for sale Established ver 
years equipped surgery and workshop. waiting room 
st room. with ample living accommodation (7-roomed flat.) 
Prechold property (owner wil osider payment from income 
PDEs SHIRE WW established qualified practice flered for 
mimedia lis posa Owner going abroad Cash takings 
‘ vd hi) Expenses about per cent Separat 
miodat ivailable Box OSS 
| ARGE Lanasture town Qualified practice, old established 
‘ Mod ue Ritter unit. ivory tan, chair, Ray's clectri 
t ‘ Pholips Metalix X-ray Walton was Wel 
1 worksh Books audived Well stocked Very low 
yuick sa Box 960 
wort Long established qualified practice, surgery 
t workshop, living accommodation frechold 
ect £4.000 the Jot Reason 
Practice established over 40 years f fisposal 
ctirement Cash takings averag well over 
us ds © accommodation Any reasonable offer 
red Hox 964 
JpeRwice N- TWEED Nd established qualified practice Tw 
i surgeries workshop Kingsway Ww 
wc ha M ns ative Accounts audited Larac 
king Carage N garden (owner 


d 


lental 


ached hous prominent position Ha 
acry, sitting room, kitchenett ct 3 
ha te dental workshop Ww H. Robinson 
M Man bester 
( ALIFIED practs established years Midlands 
\vera «ed in Ts Suitable Nscientious 
work Ca vod t f me I 
I: AST 1 established min road mixed pract 
ta ul jenta suit } 
vine cs, Wailing m. workshops « Last 
sorked single-handed 4 days week 
i is Or nea Box 0 
A TTR ACTIVE wy tow miles from I ester Qualified 
Mmanch pract mas been developed ws, for 
sa Iwo pmd surg Hous nmcluding living accom 
n ised tn scope fu Loca 
‘ Inclusive pre 1.500. —Box 972 
Te wd and cquipped Dental practice, com 
tw <s waiting room and workshop stablished 
ve ty v ‘ Situated busy district just south « Bedford 
WwW months ntroduction t prospec 
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952 


t a8 & going comern 

and furmshed surgery 
road position, SW. Lond 
KENT suburt Over £3 { 

nodation on asc, remt Low pr va 
Turner Ltd Medica an Dent Agents M Lan 
Suand. W C2 
W'! ST Bournemouth Seifcontained denta x wait 

room and workshop to rent with moder j < Ex 

ent prospects Box 978 
SUSSEX popular ast resort Old established qualified prac 
a for sale desirable position suite of rooms f cas 
property can be purchased Books audited. Capat xf 
Gross turnover £2.500. ‘0 per cent private First ass ¢q 
and furniture. Good living accommodation if required.—B 

ENT Established Dental practice in residentia district 

industria) arca, worked three days a week Average Gr 
fees £3,000 p.a. Audited accounts. House and practice, £5,000 
Box 
S' SSEX. near coast Smal! qualified practice, mainly werva 
live Suit semi-rctirement or for expansion Unit, X-ray t 
Limited private accommodation Very moderate rent ( 
retiring, leaving district Box 801 


Wanted 
])! NTAL Surgeon wishes to purchase high ass qualified prac 
tice in good residential distr South or West London area 
f within 25 miles of London in Kent or Surrey, with good living 
accommodation to rent on leas Turnover not less than £3,500 
Box 
~XPERIENCED Dental Surgeon. aged 34, DDS. BD who 
4 returning U.K. in Jun wishes to become associated 
with good class London pract Preference is f West End 
Pract without NHS xperience includ nning own 
Private practice Defore semt teaching tmen at 
Coloma University. —Box 
DEN? AL Surgeon, wishing to purchase a gx sy middle 
class practice with 2 rnover, would be glad ¢t hear of 
any likely proposition occurring in cither the Lond r Leicester 
areas for preference Box 984 
1)! NTAL Surecon is anxious to contact ear wit good 
class old-established practice, contemplating tirement, with 
icw to purchase I ving mad mmodation not n 4 Pr fer 
ibly coast or near Urgent Box 986 
B' SY industrial practice wanted, showing hig tig s Might 
miider partnership w arly succession ! jiate cash 
B YSS 
1)! NTAL Surgeon would hase practice whx sting wn 
would agt to remain 48 working manager Box , 
HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


( y! interest to Dental P ss 2 1 free 
hold house in } acre, fruit a. Sels n-Sea 
Sussex 4 laree beds baths (guc et 
akroom. lounees, dinwng, beaut W 
partia xury furnished y rs) rat 
repair, labour-saving wrist ted 2 
heating, a mains pn t l¢ 
summer house P ab Phot 
pp! 


A warm welcome awaits you at the 


CHALET HOTEL & 


COUNTRY CLUB 
WINTERTON-ON-SEA NORFOLK 


ADJOINING SANDY BI N NURSER 

AND NURSE PICTU! 
DANCING GAMES 
TELEPHONE AND IN 
EVERY ROOM - WONDERF! RTE 
OUs SERVICE BROCHUR EASURE 

TELEPHONE: WI 
** Permeated with an atmosphere of happines , courtesy 


and willing service 


ik 
| 
id 
d 
wet y 
} 
Bor 
4 
| 
premises} t« Box | 
ba 
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Lucozade and 
the problem patient 


The nervous patient, often a youngster, will respond happily to 
Lucozade, the sparkling glucose drink. A glass of Lucozade before 
treatment tends to breed confidence. After treatment Lucozade will 
give all the benefits of glucose in a pleasant form; it will restore 
vitality; steady the nerves, and generally put a brighter complexion 
on things. Never before has glucose been presented in such a refreshing 
and attractive form as it is in Lucozade. Keep a bottle handy! 


Lucozade 


An improved form of 


therapy 


LUCOZADELTD 


GREAT WEST ROAD - BRENTFORD 


MIDDX 


Y INGSPARK, Glasgow. For sale, semi-detached villa in excellent 

decorative condition Accommodation comprises 3 public 
rooms, smaller room, vestibule, hall and kitchen on the ground floor 
and § bedrooms on the upper floor W.C. and wilet accommoda 
tion on both floors Well laid out garden and garage The 
Property formerly comtaining a medical consulting room is emin- 
ently suitable for medical or dental practice Assessed Rental £74 
Feuduty £7 7s. per annum Arrangements to view and offers in 
writing to Alexander Stone & Company, Solicitors, 4, West Regent 
Street, Glasgow (Douglas 8611.) 


S° THPORT Double-fronted detached residence admirably 
La suited for professional use Porch; hall; lounge waiting 
room; consulting room, kitchenett and larder 4 bedrooms; bath- 
room and W.C. Wash-hous*; coals; store; and W.C. under cover 
Detached garage and large workshop Leasehold 999 years 
Ground rent £7 10s. p.a N.R.V. £51 Price £4,375 
Gaskill F.V.L.. F.V.A., 66, Mount Pleasant, Liverpool, 3. Royal 
8771/2 


IPE opportunity L.DS. South Yorkshire. almost virgin field 
Advertiser has suitable freehold house for sale, three recep- 
tion rooms, in pleasant district On main bus route. Price £2,400.— 
Box 994 
GOUTHSE A 
waiting room, 
£4,000 Equipment £200 
Portsmouth 


road position Dentist's house 
with good living accommodation 
Bowler & Blake, Fratton 


main surgery 
Freehold 


Bridge 


Substanual, 
residence in rapidly 
suited conversion 


£1 500 Cash deposit (less by arrangement) 
i centrally situated detached 
expanding Buckinghamshire town Idea 
ground floor surgeries, consulting rooms with magnificent flat over 
Opening for practice Annual cost of Special Mortgage to balance 
of purchase price (to approved purchaser), less than £1450 John 
Harrison, Estate Agent, 4. Bridge Street. Leighton Buzzard, Beds 
Tel.: 2125 
OVE, Sussex Unusual opportunity to rent a most up-to-date 
modern dental suite with recent large practice Death 
vacancy Accommodation comprises 2 surgeries, workshop, X-ray 
dark room and living room, if required, for single man.—Box 996 
YONSULTING rooms, unfurnished. with reception, cleaning 
X-ray, gas, light. heat, power, hot water, telephone etc., 
one at £30 monthly. another at £40 monthly For £10 additional 
per month completely redecorated. furnished and equipped to 
suit tenant Aliso, sessional lettings at £20 each quarter per half 
day a week. Regent's Park, N.W.1.—Box 998 


B.20 


VAILABLE Knightsbridge areca S.W.1 Two floors in building 
© Full dental establishment, two surgcrics, two workshops 
waiting rooms Some living space Equipment if desired. —Box 
1000 


S' RGERY and waiting room, all services, SW London busy 

\ main road, to let on percentage basis Good scope and 

prospects At present being worked part-time Box 1002 

T° let, in old established qualified dental practice in Hove, one 
surgery with use of waiting room, ck Self-contained lock-ur 

flat Licentiate only, no partnership, or assistant Box 1004 


Wanted 
] ENTAL Surgeon wishes to rent professiona ms with living 
accommodation if possible in Kensington Knightsbridge 
area, or would consider purchasing house and practice Box 1004 

APPOINTMENTS 

Vacant 
F D.S. offers assistantship with view to partnership to Fellow 
in all private practice in the Midlands Publ School me 


only need apply Box 1008 
ENTAL Surgeon requires assistant with view t& 
in well established practice in Surrey Box 1010 
SSISTANT required with view to partnership First class pra 
tice in Bournemouth area London or Bristo! tained man 
preferred Box 1012 
SSISTANTSHIP with view 
practice. Good prospects for keen man 
ticulars.—-Box 1014 
SSISTANT required for family practice in Fast Midlands City 
Possibility of partnership in future if desired 
preferred Write giving details and salary to—Box 1016 
SSISTANT required for practice in market town north 
Birmingham Small furnished flat availabi Work mainly 
conservative —Box 1018 
N WALES-Chester area 


partnership 


Busy old established South Coast 
Apply. giving full par 


Experienced assistant required, quick 


worker. for after Easter Good hours If applying please 
state age, experience and approximate salary required Box 1020 
N IDLANDS. Capable Dental Surgeon assistant required in well 
474 conducted registered practice Able to take mplete charge 


if necessary Pleasant surroundings Modern equipment, Unit 


Accommodation. —Box 1022 


I D.S. assistant required for well established and busy practice 
4 residential arca of Coventry. State age, experience and salary 
required Also, forward copy ‘ies of testimonials, if any Box 1024 


| 
iE | 
| = 
Sperkling Glucose | 
: 
|: 


BRITISH DENTAL JOURNAL April 15, 1952 


If aspirin were freely soluble 
and bland- 


Tf calcium aspirin were stable 
and palatable- 


That would be ‘Disprin’ 


DISPRIN 


Provides stable, soluble, palatable calcium aspirin 


| 
Clinical sample and literature supplicd on application. 
MECKiTI & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
yo NG assistant required Nottingham, end of April Mainly | D.S.. 1948, R.D.H.. secks a part-time assistantship London 
onservation, some orthodontics Fully staffed Salary and | 4 Box 1048 
terms on interview Box 1026 | Daa RIENCED anesthetist would like to contact dental prac 
BIRMINGHAM arca Dental Surgeon required immediately for 4 titioners necding help with anesthetic sessions in Sheffield, 
industrial practice under NH Service-—‘-day week--experi- Rotherham. Doncaster or Worksop arca Box | 
| enced man required not under age 46, who wants to build up his A NASTHE TICS. Manchester area Dental Surgeon. experienced 
practi Box 1028 anasthetist, has a few sessions available m 2 morn- 
SSISTANT Dental Surgeon required for busy practice in Mid- | ing. in which to assist dental practitioners with anesthetic sessions 
’ lands Fully trained staff and modern equipment Please give Box 897 
full details Box 1074 SITUATIONS 
‘ owr ow fo ne anc ly as 
he “sere WO tO Weeks Sune I ENTAL technician. Grade I, aged 2 married, City and 
y G ate « crylics 
"TEMPORARY assistant. June 1 to September 15, for congenial juilds final certifica xperienced in acry wn and 
bridge and cast meta! denture work Excellent 
three-surgery practice in West Sussex Coast town Preferably loved \ 
wngle man. some expericnce Competent surgery staff Fullest ee ar Drivate practice London West En 
Shain « Box 10% return to native parts, Dundee or district Box 1042 
ECEPTIONIST | Chairside assistant seeks post in near London 
oOcUM o Wto 9 in io trial 
l. CUM required for period June to July 19 inclusive, industria Aged 28 34 years’ experience. —Box 1054 


practice in Midlands 4i-day week. but must be prepared to 
work hard State experience and fee required Box 1032 MISCELLANEOUS : 
\ OMAN BD qualified 1950, ex-H.S.. private practice experi- 
Ba -_ ; enn a or locum in good class practice tion. Also register of Assistants, Locums, Secretaries and Mechanics. 
D.S., 1949, requires position. with or without view, in a good | attention.—Cottrell & 
* practice London of district RACTICES and Partnerships for “disposal 
] DS. 1933 Hospital and private practice experience, requires parts, sales and transfers effected. Assistants 
* appointment with industrial concern, or similar, on Mersey- 


in all 
and Locums 


+ supplied. Call, write or phone Percival Turner, Ltd. Medical & 
side Box 1038 Dental Agency, 25, Maiden Lane, Strand, W.C.2. TEMple Bar 
ADY. L_DS. Edin., desires assistantship, preference conservative 9011 


4 work —Box 1040 | -H.S. Patients’ Overdue Accounts collected throughout Britain 
] chp LDS RCS. (ex-H.S.), recently qualified. married No result—no charge. Highest cthical standards. Send debts 
Service, some experience general practice. secks assistantship | list or enquiries:-—-National Medical Dental Protection Society 


with/without view Leeds or travelling distance —Box 1078 (Established 1919), 80, Leeds Road, Bradford 


ETIRED Dental Surgeon of high qualifications requires part- 
time work Torbay areca —Box 1080 HOTELS AND HOLIDAYS 
[ 24. with experience. seeks part-time dental assistantship UNMORE Hotel, Shaidon, South Devon. standing in seven 
Rex 104? acres of secluded gardens, with unrivalled sea views Private 
I ENTAL Surgeon (1945) due shortly for release from the Royal | suites, sun lounges, magnificent ballroom. En-tout-cas tennis court, 
Navy. requires temporary assistantship July to September | boating, bathing. fishing, golf. Licensed. excellent cuisine. Special 
inclusive Preferably Manchester, Nouingham, Chester or district | diets if required Tel Shaldon 250/251 Main line railway 
Box 1044 | station, Teignmouth 
V OMAN LDS... experienced children’s work and conservative | BOOKS, ETC. 
work, requires part-time assistantship South London sale. Encyclopedia Britannica, latest edition Bought 1950: 
Bow 1046 


in new condition Blue Levantex binding £48 Box 1056 


viii 
= 
7 
| 
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MOTOR C 
RACTITIONER has for sale 1949 
miles, one owner, South coast 
Road, Bognor Regis Telephone 
RAVELLER wishes to purchase 
payment Wheatiecy, 79, Baldry 
‘phone TULse Hill 4489 (day) 


ARS 
Triumph 
£1,100 
(day) 
popular post-war 
Gardens, 


2.000, b 


Adam, 29, L 


15,000 
ondon 
SAU) 
Cash 
S.W.16, of 


saloon 
yndon 


EQUIPMENT 
For Sale 

chair 
steriliser 
Martin 


new Sterling 
cabinet 
ivory tan; 2 


In green 
cabinets to 


compressor; 
and chair 
match 


McKesson 
pedestal 
Offers to— 


A! MOST 


Naregrat 
spittoon in 
Box 1048 

TEW Sterling, ivory 

unit (unused); single 
used); new Sterling light 
double cylinder; dental cabinets, two ercen 
tubular X-ray chair, black upholstery, green 
60 in. x 34 in. View West End. Consider 
Box 1060 


W! BER 


tan operating lght 
cylinder Sterling 


green (Unit fitting) 


(unpacked) and dental 
chair, green (slightly 
Ritter chair, peach 
one black; chromed 
steel office desk 
private offers only 


double 
with D.M.Co 


evlinder anawsthetic chair 
2th Century pattern 
tion, with De Trey spittoon including 
Malden district.——Box 1062 
ITTER polishing lathe 
perfect condition Portable 
condition (made by Coxeter) with nasal 
8 cylinders « be carried in smal! 
other instruments, equipment Box 1064 
igh TER = parts for sale 2 unit Rotary Converters; 1 X-ray 
Mary onverter; 2 Armatures: 2 sets Field Coils for dental 
lathes All 230-250 D.C 


(Schneider movement) 
Good condi- 
£40 New 


headrest 


accessories 


present price 
itfit, chr 
altac 
attache 


£20 
new 
size 

of 


sacrifice 

plated 
etc. for 
£8. List 


Gas m 
hment 


case 


m 


an 


engine; | 
Box 1066 : 
M.C. chair 


compressor; 2 workroo 


Rayway cabinet, Ash gas stand 
Angle P light, engine, receptacle bin 
new Sold separately or £140 the lot Seen at 
Gadebrook 22 
For sale Ritter C 
equipment 240 50 
255 —Box 1068 
pvory 
Tunbr 
Ss. WwW 
by 


bracket 
portable 
Harrow 


table 
spittoon 
"Phone 


A.C 


hair, Ritter cabinet 
Aseptic table All 


Ritter Tri-dent 


in good condition 


single-cylinder 
Wells.—Box 
61 D. Unit, compicte 
appointment Telephone 


tan chair, brown 
1070 

black 
WEI 


-ather upholstery, £40 
lent 
7046 


ex condition. Viewed 


TRADE ANNOUNCEMENTS 
EPRESENTATIVES offered addit fental sundries 
Ful ilars overed —Box 


na Com- 


mission basis part and areca 1072 


B — 

a new inca 
Ph t 
ind Dawe 


oad, Newcastle 


Depot) 
Phot 


graph 


Ltd 


graph 


wisn 
D 


announce the 
tment for the 
Leitz, Kodak 
nvite enquires 
Telephone 


opening 
supply of 
Paillard- 
4, Great 
Newcastle 21677 


equipmen 
Electro 
upon 


We 


mcs 
Tyne 
teeth from 21s. per 100 Mould 
application Nickel faced toot 
(Dental) Manufacturing C 
Middx. Tel. HAR. 4710, 27 
ECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for denta 
anazsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd. 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Halil. Let us know your wishes and we will make the necessary 
arrangements Write the Manager, Demonstration Department 
at the address given, or telephone REGent 2201 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


It has again come to our notice that persons of the 
same name have been calling on Dentists to buy 
Dental Scrap, giving the impression they are 
representatives of above old-established firm. 


We do not employ any Travellers and can only be 
responsible for parcels sent to above address 


Send your Dental Scrap direct for Highest Market 
value—cash or offer by return. 


chart and 
moulds 
$1 


quantity 
from 


E. H. Bower Station Road 


North Harrow 
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ACRYLIC SHELL CROWNS 
@ READY FOR USE @ EXTREME TOUGHNESS & DURABILITY 
@ LIVE MULTITONE SHADES @ SIMPLE TECHNIQUE 
Literature on request 
SPECIALIST 24-hr. SERVICE 
@ SHELL CROWNS FITTED TO MODEL 
@ BRIDGE ELEMENTS ASSEMBLED 
RETURNED READY FOR DIRECT FITTING IN THE MOUTH 


F. MITCHELL & Co., Ltd., 28 Bridge St., Burnley. Phone 


Dental Supplies and Laboratories 4247 
NEW: reconditioned and second-hand dental equipment for 
surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, wall-bracket engines, 
spittoons, sterilisers, vulcanisers, ctc., and miscellancous instruments 
also Government Surplus chairs, spittoons, shadowless lights, engines, 
etc All Equipment is issued with a Certificate of test by our 
service department. B. Rosen (Dental Depot) Lid., 4, Great North 
Road, Newcastle upon Tyne, | Tel. 21677 
HE Correct Manipulation of dental materials ensures best 
results You or your dental assistant can now see the 
manufacturer's recommended techniques for: ‘Zelex,’’ the original 
alginate impression material in its new form: ‘“‘Stellon’’ Denture 


Material; *‘Stellon™ C (acrylic material for crowns and reproductions 
ef paticnt’s own teeth); the new Natural Tooth Tones of ‘‘Syntrexz"’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials 
The demonstration is given by a member of the Technica! Division 
of the Amalgamated Dental Co. Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 


Department (REGent 2201) for an appointment 
W ASTE Amalgam wanted Ss. to 6s. Ib. paid according 1 
quantity Also old gold clad pins, 40s. per oz paid; and any 
other kind dental scrap Manchester Dental C Lid i. m j 
Street, Manchester, 3 
DENTAL LABORATORIES 
Kensington Dental Laboratories, 17, Victoria Grove 
London, W.8 West London's Premier Technicians We 
undertake every phase of Dental Prosthetics Skilled mechanics 
Good messenger service. “Ring up K.D.L. WEStern 1796." 
WHITE & STIBBS, Dental Technicians, 10, Wellington Parade 
Blackfen Road, Sidcup (Bexleyheath 7456) Specialist in 
Cast Gold and “Virilium’ Chrome-Cobalt, at reasonable prices 
Further particulars on application 
PUNISHING of your try-ins undertaken with the same caref 
consideration given to the straight through jot Economica 
and efficient postal service John Hoy, 131, Erith Road, Bexicy 
heath. Kent Telephone 7369 
SHLEY Demnal Laboratories, 431, Oxford Street, W.1 MAY 
+2. 0830 Technica] Advisers to Dental Manufacturing Co., Lid 
for high-class prosthetic Dentistry 
E M. NATT Laboratories, specialists in porcelain jacket crown 
4 bridge and skeleton work, offer you their services. All enquiries 
welcome to E. M. Natt, Ltd., 10, Harley Street, W.1 LANgham 
$348 
ND now Chrome-Cobalt Castings H. & M. Dental Labora 
4% tories, 116-117, Holborn (HOLborn 4877.) 


London, E.C.1 


LONG & HOLDER 
DENTAL LABORATORY 
~ Alexandra Gardens, Muswell 


Hill, N.10 


Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


Telephone 


MEMBERS 
S.LM.A TUDor 4802 


ix is 
= : 


3 


BRITISH DENTAL JOURNAI April 15, 1952 


IL," 
JL Avery A DENTIFRICE SHOULD DO 


gums. By removing greasy film from the teeth it prepares 
the way for a solid polishing medium to act quickly and | re NE BY 
gently. A high polish is obtained without abrasive action. i 4 


The polishing ingredients are ultimately soluble in saliva 
and so leave no solid residues in the mouth tissues. The 


% muldly alkaline reaction helps to neutralise the acid 
patches between the teeth and in other crevices where (of | EANS 
fermenting food particles tend to lodge. Macleans 


Peroxide Tooth Paste, though mildly antiseptic, is 
non-injurious to normal oral flora. The dentifrice has a 


| lean favour PEROXIDE 


H | are now available for distribution to your 


! SAMPLE TUBES patients. A supply of these, and copies of 


OF MACLEANS a leaflet, * The Care of the Mouth before =) la bh 

and after the Extraction of Teeth,” will 1 OO | H PASTE 
PEROXIDE gladly be sent to you free on request. This 
TOOTH PASTE | offer applies only to Great Britain and 


Northern Ireland. 


| Ki Dental Supply House 


in the West Country 


Continued good service to the dental protession and to 


the individual practitioner 1s our proudest aim. 


WwW, CARDIFF Known and accepted as the largest dental supply house 


RISTOL 
. ® service to dentists everywhere. 


in the Western Country we offer an unrivalled personal ‘7 


we PLEASE NOTE NEW CARDIFF TELEPHONE — NUMBER 


The Western Dental Manufacturing Co. Ltd. 


81 PARK STREET, BRISTOL, |! 44 CHARLES STREET, CARDIFF ' 
TEL 2449! (3 LINES) we TEL 20371 (2 LINES 


Sole Proprietors of 


wa SOTOL MOUTH WASH TABLETS — WESDENCO SOLVELLAE TABLETS 
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Now has 


DIRECT ACRYLIC 
FILLING MATERIAL 


greater speed of setting, 
increased hardness... 
adhesion to cavity walls 


during polymerisation ... 


Simply by adding 


trepal 
ester 


to the mix 


a Crosslinking of the polymer with trepal ester results in in- 
creased hardness; increased resistance to organic solvents 
and therefore less risk of surface staining. It further reduces 
the possibility of discoloration both in fillings and jacket crown 
work. 


trepal ester is now included in 3 colour and 10 colour assort- 
ments or it is obtainable in single full size bottles. 


Full particulars from 


DENTAL FILLINGS LIMITED 
49 GRAYLING ROAD - LONDON - N.I6 
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3 PINKS 5 IVORIES 
ANALGESIC LIGHT 
STANDARD MEDIUM 

ULTRA RAPID DARK 
BROWN 
GREY 


AND 


CLEAR 


*RELINING. REPAIRS ano ALTERATIONS 
DIRECT FILLINGS. JACKET ano POST CROWNS 


» AVAILABLE FROM YOUR USUAL SUPPLIERS - 


PORTLAND PLASTICS LTD., Wear Bay Rd., Folkestone, Kent Su Seen 


Grams: Porplastic,”’ Folkestone 
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Laboratory Reports’ show: 


Only high-urea_ dentifrice— 
(1) Profoundly Elevates pH of Teeth 
at the Surface 


(2) Effectively maintains High Elevation 
of pH for hours 
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DENTIFRICE 
SUSPENSION 
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HIGH-UREA DENTIFRICE - TOOTH PASTE - TOOTH POWDER 


100 


651020 40 
TIME IN MINUTES — 


t=— Lefkowitz, W. and Singer., A. J., N.Y. State Dentol J., 17, 159, 1951 
** — Wainright, W. W., and Lemoine, F. A., / ADA, 41, 135, 1950 
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PROVED CARIES 
CONTROL 


British and American investi- 
gators have proved that the use 
of Amm-i-dent reduces caries by 
nearly half. 

Their investigations also 
that a high urea content is 
necessary to maintain the pH of 
the dental plaque above 7:0. 


PROFESSIONAL SAMPLES 


Samples sent upon request to :— 


show 


STAFFORD-MILLER LIMITED, 
MILL GREEN, HATFIELD, 
HERTS. 


@ it has been 
shown [that urea 

in solution can pene- 
trate the enamel and 
dentine of the 
tooth, to the pulp 
chamber. ** 
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Amm-i-dent 
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? AVERAGE pH OF TEETH IN SITU AFTER VARIOUS ORAL RINSES | : 
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IMPORTANT § 
“ Glenross”” ANNOUNCEMENT 


‘ To meet an ever increasing demand 
( Glenross ) 


RESO. 


are now able to supply a “ Glenross” 


| SPRING TENSION signe 
EXPANSION SCREW 


| From Sole Manufacturers : 
GLENROSS LTD., 32/34, RIDING HOUSE STREET, LONDON, W.l 
And Trade Distributors 


! Telephone : MUSeum 3211 


Reg. Design No. 866228 Patent No. 668227 


For maxtmum 
functional efficiency 


The occlusal surfaces of ‘Anatoform’ New Hue 
20 Posteriors possess sharp-edged ridges which inter- 
act in such a manner as to ensure efficient trituration 
bf of all foods with the maximum efficiency obtainable 
with the limited pressure that can be exerted with 


the artificial denture. 


‘ANATOFORM’ NEW HUE 


Regd. 


20° POSTERIORS 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution } 
Amalgamated Dental Trade Distributors Ltd., London, W.! 
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and 


Modern acrylic dental resins have enabled dental practitioners 


throughout the world to attain new standards in prosthesis. The 
first acrylic resin dentures were made in Great Britain in 1935 
from ‘Kallodent’. To-day, the profession still looks to I.C.1. for 


leadership in acrylic dental products. 


Denture base 


‘Kallodent’ 222—slow doughing. ‘Kallodent’ 333 


—quick doughing—clear, standard and natural 
shades. 


Teeth 


*Kallodentine —basic and preblended shades. 


Kallodent* and Kallodentine* are registered 
trade marks of Imperial Chemical Industries Ltd. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
LONDON, S.W.1 
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ALSTON 
MOTOR CHAIR 


Obtainable under the 


DENTAL RENTALS SCHEME 


Please send for full particulars to: 


xvi 
| 
— he 
3 / \ 
\ 
¢ 
THE DENTAL MANUFACTURING CO. 
«BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON wi 
Face first. matter 
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IN this paper it is proposed to describe some 
of the methods which have been found useful in 
the investigation of the structure and pathology 
of the enamel matrix. They were evolved to 
enable a study to be made of the gross appear- 
ances of the enamel matrix as a whole, any 
particular area of it, as for example, the tufts, 
lamella, hypoplastic areas, etc., and to enable 
microscopic sections of any area or structure to 
be cut in any plane. It must be stressed that 
when investigating the enamel substance every 
observation made in decalcified material should, 
where possible, be sought for in undecalcified 
material and vice versa. This is important since 
the process of caries, for instance, is one which 
destroys the calcified erupted tooth. There is 
a tendency amongst recent investigators in this 
subject to draw far-reaching conclusions from 
observations of the enamel matrix without due 
regard to its calcium content. It is also important 
to study, wherever possible, the appearances of 
defective and normal formations in both erupted 
and unerupted enamel. The appearances of 
structures in erupted enamel may be modified, 
altered or obscured by the flora and chemical 
nature of the environment in which the tooth 
exists. 

Ground sections afford only a_ limited 
approach to the study of enamel structure: 
differential staining is impossible, thin sections 
are difficult to prepare without cracks and serial 
sections of any great value cannot be made. 
Because of this latter, a complete study of 
defective and other areas is impossible. 

Besides the desirability of serial sections, the 
particular rod or more accurately, segmented, 
Structure of the enamel necessitates a study of 
the matrix, the defective areas and other 
features cut in a number of planes. These latter 
may be in relation to the axis of the crown, or 


ORIGINAL COMMUNICATIONS 
MICRO-DISSECTION AND OTHER TECHNIQUES FOR THE INVESTIGATION 
OF HUMAN ENAMEL 


By J. J. HODSON, B.D.S.SuHerr., L.D.S.EDIN. 
Department of Oral Pathology, University of Sheffield 


to the direction of the rods, or in relation to the 
shape of the part or lesion itself. Such a study 
is impossible in ground sections alone, but having 
determined the gross and microscopical appear- 
ances by other methods, the ground section 
appearance may be more accurately assessed. 

While the great technical difficulties involved 
in the preparation of the enamel matrix and the 
calcified structure are well known, it cannot be 
stressed too much that accurate interpretation 
depends not only on a well-founded knowledge 
of the developmental and structural aspects of 
the tissue but also on the technical perfection of 
the preparations made for that study. As 
Sognnaes (1949) pointed out, assuming that 
authors publish their best photomicrographs, 
the quality of those histological preparations 
is very poor. The illustrative material of 
studies of the enamel during the last few years 
well supports this opinion. Torn matrix, dis- 
torted, curled lamella, minute detail illustrated 
at low magnifications, are all too apparent. 
While artifacts are common in enamel prepara- 
tions, and one accepts them as unavoidable in 
thin sections, care should be taken in the 
interpretation of specific structures in sections 
containing them. Where possible, sufficient 
material should be processed to repeat the 
observation in undistorted sections. 

The enamel matrix is usually depicted in the 
literature as a network of rod cortices. This ts 
only part of the organic matrix. By the term 
enamel matrix the present writer means the 
entire organic material which forms the basis 
of the enamel substance, the latter being a 
calcified structure of cellular origin. The re- 
tained rod cortex is more than the outer 
*““membrane™ of the rod and the term rod 
cortex is used in preference to the more 
commonly used “rod sheath.” 
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Ihe methods to be described have been used 
to reinvestigate the enamel from the earliest 
stages of formation to the adult state. From this 
study of the structure of the enamel and its 
defects, a clearer picture has been obtained, not 
only of its common features but of their relation 
to the process of caries. These findings are in 
the process of being published. 


METHODS AND MATERIALS 

Three main procedures may be used: 

(1) Decaleification of the enamel in such a 
way that only the more highly organic parts 
remain. The structures remaining can then be 
submitted to a micro-dissection technique and 
studied in their gross form and further investi- 
gated by the usual histological methods. 

(2) Decaleitication of the enamel so that the 
maximum recoverable organic matrix re- 
tamed. This can then be examined tn its gross 
form and histologically. 

(3) The examination under the dissecting 
microscope of undecalcitied enamel in whole 
crowns and thick sections and microscopic 
examination of the usual ground sections. 


Decalcifying Agents 

Ihe ecarhest efforts to produce decalcified 
secuions of mature enamel were made by 
Waldeyer (1872) and Wedl (1872). Since that 
time most invesugators have used their own 
methods or modifications of other workers’ 
methods Sognnaes (1948) gives critical 
analysts of all the most important methods used. 
He points out that no specific method is satis- 
factory for routine use Another important 
point is that the enamel of different teeth reacts 
in different ways to identical technical treat- 
ment. The different reactions to a decalcifying 
agent are bound up with the degree of calcitica- 
tion of the specimen which in the same tooth 
may show, and frequently does, all the stages 
from complete immaturity to complete calcifi- 
cation. There is much to be learnt yet of not 
only the process of calcification, but also of the 
composition of the enamel matrix from the 
beginning of amelogenesis and in all its stages 
to complete calcification. A common method 
of preparing histological sections of dental 
Structures is by decalcification in 5 per cent 
HNO, in water. The reaction is such that all 
but remnants of the enamel matrix are lost. 
\fler numerous experiments with various de- 
calcifying agents, two solutions were found, one 
of which provided facilities for a micro-dissec- 
tion technique on certain well-known, but little 
understood = structural) elements; the other 
enabled histological sections to be made 
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retaining a high proportion of the general 
organic matrix. 

Sognnaes (1949) has also been employing, 
independently, a micro-dissection technique in 
his studies of the organic matrix of the enamel 
He uses a low temperature decalcitication with 
5S per cent trichloro-acetic acid. The muicro- 
dissection technique used is different from that 
of the present writer in the respect that Sognnaes 
dissects the various areas or structures from a 
more or less complete matrix, whereas the 
present author's method ts to utilise the acid- 
solubility of enamel under certain conditions to 
isolate specific areas and structures, to be 
followed by dissection. 

(1) By using either a solution containing 6-8 
parts absolute methyl alcohol or methylated 
spirits to 1-2 parts of concentrated hydrochloric 
acid, it was found possible to isolate three main 
structures, the enamel cuticle, the larger type of 
enamel lamellae, and the enamel tults In 
addition, any immature poorly calcified or 
defective matrix was also retained. This solution, 
which was used mainly for the micro-dissection 


Fic. 1.--Enamel matrix from an unerupted premolar 


This illustrates the gradation of retained immature 
matrix to acid-soluble matrix as obtained by the hydro- 
chloric-methyl-alcohol decalcification method he 


lamella passes through all three areas. Stained Ehrlich’s 
haematoxylin 390 \ Immature matrix B 
Acid-insoluble rod cortices. ¢ Acid-soluble matrix. 
Lamella 
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preparations to be described, will be spoken of 


as the hydrochloric-methyl-alcohol solution 
(H.M.A.S.). It is of great importance to realise 
when assessing the findings in connexion with 
the use of this decalcifying solution, that the 
structures remaining after its use are all of a 
degree of calcification less than what is con- 
sidered to be well-calcified enamel matrix. This 
is based on studies (to be reported elsewhere) 
which suggest that, with certain exceptions, the 
degree of calcification is proportional to the 
degree of chromophobia of the matrix. The 
more calcified the matrix, the more chromo- 


phobic it becomes and the less is the amount of 


matrix which is recoverable using any decalcify- 
ing agent. The quantity of chromophobic 
matrix retained depends on the care and 


delicacy of the histological procedures. 


Figs. | and 2 


illustrate sections of areas of 
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passing through the various grades and still 
remaining in the area of the acid soluble matrix. 
(2) In order to preserve the maximum amount 
of recoverable enamel matrix, a solution con- 
taining 3 parts of a 50 per cent solution of 
formic acid to one part of absolute methyl- 
alcohol was used (formic-methyl-alcohol solu- 
tion. F.M.A.S.). This solution appears to 
break up the crystalline structure of the enamel 
apatite and leaves, within the organic frame- 
work, a variable amount of calcium phosphate. 
The enamel at this stage is more or less trans- 
parent and is suitable for observation through 
its depth. For histological examination the 
remaining calcium phosphate is removed on 
the slide, after cutting the sections, by treatment 
with 5-10 per cent nitric acid in 80 per cent 
ethyl-alcohol. It may be remarked here that 
once the matrix is preserved and fixed on to the 
Slide, greater concentrations of acid may be 
used without loss of organic substances, e.: 
10-20 per cent nitric acid in water (see figs 


Fic. 2.—-A similar type of matrix to that tn fig. | from 
an erupted molar showing irregular areas of immature 
matrix. Stained Ehrlich’s hematoxylin.” 390. A 
Immature matrix. B = Chromophobic matrix mostly 
rod cortices. C Acid soluble matrix. 


enamel matrix dissected from a crown just 
prior to eruption and one fully erupted after 
decalcifying in the H.M.A. solution. The sections 
show the gradation from immature matrix to 
lighter staining, but acid-resisting rod cortices, 
to acid-soluble matrix. Fig. | shows a lamella 


Fic. 3.—Enamel matrix from an erupted crown 


partially decalcified by the formic-methyl-alcoho! 
solution. Note the incremental bands and the almost 
complete decalcification of the lower part of the matrix 
Stained Heidenhain’s hematoxylin. 90. J Amelo 
dentinal junction. 


and 4). The writer has found that this decal- 
cifying solution preserves the greatest amount of 
recoverable matrix and using the technique to 
be described below affords a relatively easy 
method of obtaining sections of the enamel 
matrix. 

A warning is given against casual examination 
of sections of enamel matrix prepared by this 
method. A very careful scrutiny should be 
made before a slide or section, or area of a 
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section, 1s discarded as containing no matrix 
Routine hematoxylin and eosin may not reveal 
a very chromophobic matrix which may be 


high refractive index. Examination of the wet 
secon during staining will reveal, many 


‘ cases of suspected loss of matrix, an extra- 
ordinarily fine rod matrix or cortical 
network. Heavy staining with Heidenhain’s 


demonstrating this type of matrix. A section 
through enamel matrix in the tuft area affords 
an illustration of this point. It has been shown 
(Hodson, 1951) that the enamel tufts are often 


_ , associated with a highly organic, immature type 

of matrix. The intertuft area may be well calci- 

fied, in which case a_ hydrochloric-methyl- 

alcohol decalcification will dissolve this matrix 

bis. 4.. The same section as in fig. 3 after treatmen If, however, a careful formic-methy!-alcohol 

| Newenhain's hematoxylin, Note the organ base, decalcification is employed, the fine chromo- 

of the incremental bands ; phobic matrix may be recovered. Fig. 5 shows 

. 


Fic. 4 A section through enamel matrix from a proximal surface of an erupted premolar in the tuft area cut 
parallel to the dentine (see text). Formic-methyl-alcohol decalcification and followed after cutting and fixing on the 
slide by § per cent nitric acid in 80 per cent alcohol. Stained Heidenhain’s hematoxylin 2,200 


present, especially when mounted in media of 


hematoxylin is often the only method of 


> 
; 
2% > 
; 
q 
4 
t 
| 
at 
— 


April 15, 1952 


a section cut through a tuft area parallel to the 
dentine after using the formic-methyl-alcohol 
solution and double embedding. The variety 
of positions of deeply staining organic material 
is well demonstrated: rods with full deeply 
staining organic contents suggesting immia- 
turity, part rods and inter-rod areas with deeply 
Staining matrix and rod cortical areas (or the 


classical rod sheaths) which have taken the 
Stain can be seen. These deeply staining areas 
gradually diminish until the inter-tuft zone 


shows a very chromophobic matrix in which 
* ghost-like ” outlines of the rods can be dis- 
tinguished with a discernible granular content. 
If the specimen from which this section was 
taken had been decalcified in the H.M.A. 
solution, only the deeply staining matrix would 
have been retained. [t will also be realised that 
heavy staining was necessary in order to show 
up the chromophobic matrix at all. 


Fixation 

Most of the material is usually fixed in 
formol-saline. It was observed, however, that 
preliminary fixation was not altogether necessary. 
Sognnaes (1948) observed that the simplest 
approach to fixation of enamel is to employ 
what he terms a “™ fix-as-you-go technique,” i.e. 
a combination of fixative and acid. 

It may be remarked here that some recent 
investigators have stressed, somewhat unduly, 
the necessity for prolonged fixation of the 
enamel matrix prior to decalcification. Frisbie, 
Nuckolls and Saunders (1944) and Frisbie and 
Nuckolls (1947) have in particular claimed that 
the matrix of adult enamel can, by adequate 
fixation and a careful decalcification technique, 
be completely recovered and that its structure 
follows the same pattern as the matrix during 
development. The illustrations in their major 
papers (1944, 1947) do not bear out their 
descriptions. Some of their photomicrographs 
show a matrix which, while found in certain 
types and areas of enamel, does not represent 
the structure of the enamel matrix as a whole. 
It is a type of matrix relatively easy to recover. 


A.— DECALCIFIED MATERIAL 

The methods to be employed depend to some 
extent on the nature and requirements of the 
investigation. It is proposed to describe here 
only the general methods. Certain modifications 
for the examination of specific structures will be 
mentioned in later communications dealing 
with those structures. 


Micro- Dissection Technique 
The crown is scrubbed clean with a synthetic 
detergent such as Teepol and cut off at the amelo- 
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cemental junction. It is then fixed on to a 
Perspex square with Perspex liquid for ease of 
manipulation and to ensure immobility The 
crown is now placed in the hydrochloric acid- 
alcohol solution in a flat glass dish or small 
glass cell within the dish. [It is important that 
from this stage onwards the specimen is sub- 
mitted to as littke movement as possible, since 
any currents caused in the solution may disrupt 
the structures. The reaction is usually complete 
in about forty-eight hours. The structures 
which generally remain are the enamel cuticle, 
the amelo-dentinal cuticle, the tufts, the larger 
type of lamelle, hypocalcified matrix in any 
area and hypoplastic defects which are generally 
but not always hypocalcitied. In order to 
examine the structures remaining, it is necessary 
to have a lighting system whereby two inde- 
pendent beams of light of about 36 watts each 
can be moved in any direction desirable. The 
two lights should have separate switches. Such 
an arrangement is shown in fig. 6. All the pro- 


Fic. 6. 
movable lamps and binocular dissecting microscope 


Combined lighting equipment with universally 


A — Separate lamp switches. B Transformer 


cedures are now carried out under the binocular 
dissecting microscope using the lighting arrange- 
ment. Magnifications up to 150 may be 
used. Specimens are examined and dissected by 
incident illumination at various angles and by 
transmitted light or both. The microscope should 
have adjustable clear glass and black and white 
stages. A small lens (fig. 9) placed on the 
microscope stage is useful for producing small 
variations in the direction of light. A number of 
procedures may now be adopted. The structures 
may be examined in situ or dissected out in the 
acid alcohol or in various grades of alcohol, or 
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in gelatine. CO, bubbles which cling to the 
tissue are sometimes troublesome and it. is 
better to wash in 70 per cent or 80 per cent 
alcohol instead of water Sometimes it ts 
necessary to remove the gas bubbles by hand, 
by merely touching them with a sharp point. 
In order to pass the specimen into any of the 
above media, the changes of solution are carried 
out by liquid displacement using a burette and a 
displacement speed of about 2 c.c. per minute 
to minimise any disturbance of the structures 
(fig. 7). In order to conserve materials and to 
facilitate handling, it is better to place the speci- 
men either before or after decalcification into a 
mall glass or Perspex cell (fig. 8). As the organic 


a Showing burette with specimen in glass cell 
and overflow dish used tor the changing of solutions by 
displacement 


bic, 8. Square and round glass cells. (A) contains a 
specimen embedded in gelatine and covered with a 
cover-ghass 


enamel structures do not show up well against 
the dentine, they may be stained with alcoholic 
eosin. HH staining ts carried out expeditiously, the 
tuft matrix and enamel lamelhke will stain deeper 
and show up against the pale pink or unstained 
dentine. With this stain they show up best 


when examined in water or low-grade alcohol. 
An alternative method is to add eosin or 
gentian violet to the decalcifying solution. For 
dissection, various fine points, needles and small 
sharp blades are used (fig. 9). Only by experience 


| 5 | 


| 
bic. 9. —A selection of dissecting instruments. The stage 
lens for varying the angle of light is also shown 


can the finer points of handling and dissecting 
the various structures be learned. Movement by 
inducing suitable fluid currents, freeing areas by 
cutting into the underlying soft dentine and 
dissection with fine points used very lightly, 
are features to be remembered. Unless the 
enamel cuticle is to be specially studied, it ts 
best to remove it by immersing the crown for 
a minute or two in a dilute acid, otherwise 
during dissection it becomes entangled in the 
retained matrix and may indirectly cause damage 
or breakage of the structures beneath. Fig. & 
shows a typical micro-dissection preparation of 
a molar embedded in gelatine in a Perspex 
cell. Using these methods and modifications ot 
them it has been possible amongst other things 
to demonstrate the base of the enamel matrix 
and a spread preparation of the amelo-dentinal 
cuticle (Hodson, 1951) 


Histological Preparation of the Dissected 
Vaterial 

For the histological preparation of the dis- 
sected structures it is an advantage to carry out 
the dissections in | per cent celloidin in methyl 
benzoate. By this means the structures to be 
dissected are thoroughly impregnated with the 
celloidin part of the embedding media. It is to 
be remembered, however, that if microscopical 
preparations as well as a study and photography 
of the gross appearances are to be made of any 
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specimen, glass must be used instead of Perspex 
as Perspex is soluble in methyl benzoate. Eosin 
may be added at the alcohol-benzoate stage in 
order to help in locating the structures during 
the embedding. In the celloidin-benzoate the 


Structures are fairly brittle. When an area of 


tufts or a lamella, etc., has been dissected, it is 
removed from the celloidin-benzoate by means 
of a capillary tube of suitable bore and placed in 
a glass cell suitable for taking through to the 
final wax stage. The embedding stages are 
carried out on a heated microscope stage. The 
wax is changed by either pouring or pipetting. 
The final orientation is done under the micro- 
scope and, when positioned, the glass cell is 
cooled in the usual manner. The remaining 
steps follow the usual histological procedures. 
Fig. 10 shows a tubular hypoplastic lesion in 


Fig. 10. micro-dissection preparation of an 
unerupted premolar—unstained — photographed n 
celloidin-benzoate. Two tubular hypoplastic lesions can 
be seen which are viewed mainly through the decalcitied 
part of the dentine Hydrochloric-methyl-alcohol 
decalcification. 12 D Decalcified surface of 
dentine. H Hypoplastic lesions 


situ. in a microdissection preparation of an 
unerupted premolar just prior to eruption. It 
may be remarked here that using the H.M.A.S. 
method, the surface area of the dentine ts 
usually decalcified and in this illustration it is 
only possible to see the lower part of the hypo- 
plastic lesion by virtue of the transparency of 
the dentine surface. Fig. 1] shows a dissected 
hypoplastic tube from an unerupted molar and 
fig. 12 a transverse section through it. The 
contents in this case were abnormal ameloblast 
secretion, mostly globular material. Three 
“internal hypoplastic cavities can also be 
seen in the surrounding matrix in fig. II. 
(These aspects will be the subject of a later 
publication.) Further illustrations of lamella, 
tufts, cuticle, hypoplastic lesions, etc., can be 
seen in previous publications (Hodson, 1949a, 
19494, 1950, 1951). 
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Fic. 11.--This shows a single hypoplastic tube with 
retained matrix dissected from an unerupted molar 
unstained, photographed in celloidin-benzoate. Hydro- 
chloric-methyl-alcohol decalcification 53. J Amelo 
dentinal junction. 17 Top of the tube entering the 
anatomical groove. M Retained enamel matrix, 
H.C. — ** Internal hypoplastic cavities.” 


Fic. 12.—A transverse section through the tubular 
lesion shown in fig. 10. Note sharp demarcation of 
defect from the surrounding matrix. Stained Ehrlich’s 
hematoxylin. 300. M_ Hypocalcitied enamel 
matrix. G Globular material. 


Procedures for the Preparation of Sections 
Retaining the Largest Amount of Recoverable 
Oreanic Matrix 

The method is used mainly for sectioning 
enamel: most of the dentine is either burred out 
or the enamel is dislodged from the dentine 
after partial decalcification. 

(1) The specimen is cleaned as usual and the 
crown or thick section (with or without removal 
of the dentine) placed in about SO c.c. of the 
formic-methyl-alcohol solution. For some 
reason, concerned with buffering, better results 
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are obtained if about six or eight crowns are 
decalcified together in about 250 c.c. of solution 

(2) Decaleification 1s allowed to proceed 
undisturbed for one to four weeks, depending 
on the thickness of the specimen. A test speci- 
men ts placed in the same dish, or one of the 

buffering’ crowns used 

(3) The specimen is ready for dehydration 
when the enamel ts practically transparent. The 
test specimen should crumble easily when 
touched. It is found in a number of cases that 
the outer layers of the enamel are more opaque 
due to a greater quantity of residual phosphate in 
these areas (e.g. as in fig. 3). Where most of the 
dentine has been removed, the specimen has a 
tendency to float when most of the calcium has 
gone into solution. Cracks appear in a few 
places in the partially decalcitied crown. 

(4) The decaleifying solution is removed by a 
suction pump and two or three changes of water 
run into the container, keeping the specimen 
always under water. 

(5) The specimen is then passed through the 
usual agents into | per cent celloidin in methyl! 
benzoate. The method of liquid displacement 
in small glass cells is used. 

\s with all decalcifying agents it is found that 
the enamel generally separates slightly from the 
dentine. The enamel or parts of it can be com- 
pletely detached and embedded under the 
dissecting microscope as in the above hydro- 
chloric-methyl-aleohol method. Sometimes the 
enamel does not separate cleanly from the den- 
tine, in which case the specimen ts discarded. 

(6) The residual calcium phosphate is removed 
from the cut section by treating the slide for 
ten to fifteen minutes with 5 per cent to 10 per 
cent nitric acid in 80 per cent ethyl alcohol or as 
already mentioned, 10 per cent to 20 per cent 
nitric acid in water (see figs. 4 and 5) 

The presence of unremoved calcium may 
cause faulty appearances and errors in interpre- 
tation, With experience, it is often possible to 
detect artifacts caused by inadequate decalcitica- 
tion without employing separate tests for calclum, 
for example, matrix which takes an eosinophilic 
stain, or is chromophobie, is recovered it clearly 
contains no calctum If any section ts suspicious 
in this respect, it may be taken back to water and 
further treated with acid, or control sections used 
The Von Kossa and other tests have not been 
found to be very useful in this respect. 


Observation Through Decalcified Enamel Matrix 

The tormic-methyl-aleohol method besides 
being used for the histological study, was also 
found extremely useful in observing the gross 
relationship of certain structures to the surround- 
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ing matrix, the less the amount of remaining 
phosphate the greater the transparency of the 
matrix. Transmitted and reflected light are used 
in these examinations. By careful dissection, 
any particular area can be removed and em- 
bedded and sectioned as above 

Histological Preparation of Fatal and Develop- 
ing Enamel Matrix.—As a rule, the formic- 
methyl-alcohol solution is used for decalcification 
in order to preserve as much of the enamel 
matrix as possible. To permit easier decalcitica- 
tion and sectioning it is advisable to remove most 
of the bulky unwanted bone. The method using 
a formic acid, sodium formate solution, des- 
cribed by Kristensen (1948), was found very use- 
ful in this type of material, especially in the 
decalcification of tooth germs dissected from the 
alveolus. 


B.— UNDECALCIFIED MATERIAI 

Using the binocular microscope the 
lighting system mentioned above, the enamel 
may be examined by beams of light in many 
directions. Whole crowns, parts of crowns cut 
in various directions, with and without the 
associated dentine, are used. 

The microscopic details can be studied in thin 
secuons ground in pumice and whiting: or 
ground after embedding in methy! methacrylate, 
or fixing on to a Perspex slide with a solution of 
Perspex and then grinding. The Perspex is 
removed by soaking in acetone or chloroform. 


C.— PHOTOGRAPHY 

The photography of the gross appearance of 
the dissections presented one of the most 
difficult parts of the investigation of the enamel 
The usual cameras available to the writer were 
of little use because of the low magnifications 
and also because the strength of the sources of 
illumination was inadequate. Stereoscopic and 
other photomicrograph equipment were tried 
without satisfactory results. It became apparent 
that some very special apparatus was needed if 
the dissections were to be photographed at all. 
This was eventually found in the Vicker’s Pro- 


jection Microscope. This equipment provided 


not only the sources of illumination necessary 
(pointolite and arc) but also the variation in the 
direction of the illumination which was also 
necessary: it had, in addition, a wide range ot 


magnifications. The photography with this 


apparatus ts carried out by inverting the spect- 
men and reflecting the image on to a photo- 
graphic plate. Fig. 13 shows the set-up for 
histological sections using transmitted light and 
fig. 14 that for photography of the gross speci- 
men. Here the light may be oblique at various 
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Fic. 13.—The Vicker’s Projection Microscope set up 
for photomicrography by transmitted light. A — Mov 
able stage. Porntolite. Movable are lamp. 
D — Movable lamp bracket holding are and pointolite. 
E Viewing screen. fF Microscope unit. G Eve 
piece. H Condenser. 


Fic. 14. 
gelatine embedded specimen using the arc lamp. Photo- 


One of the set-ups for photography of a 


graphed in action. A — Superstage with angled mirror. 
B — Low power macro lens. (¢ Clockwork feed for 
the arc lamp. 


angles or transmitted. The are lamp is par- 
ticularly useful for oblique lighting through 
gelatine. The same apparatus also included 
equipment for polarised light direct 
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examination of enamel surfaces. The dissected 
specimens may be photographed either in 
alcohol, gelatine or celloidin-benzoate. In order 
to photograph specimens in situ, the prepara- 
tions are embedded in gelatine in a square 
Perspex or glass cell instead of the usual round 
glass cell. The square cell enables the contents 
to be photographed from any or all four sides 
as well as from the surface or base 


PREPARATION 
The special gelatine referred to in the methods 
is prepared from the following formula: 
Royal seal sheet gelatine 150 grammes 
Sod. acetate 200 grammes 
Boracic acid (crystals) 2 grammes 
Glycerine 300 Cc 
Glacial acetic acid 
Disulled water 1,000 c.c 
The gelatine is dissolved in the glacial acetic 
acid and water first and then the sodium acetate 
and boracic acid added. The solution is now 
filtered and the glycerine added. The medium ts 
bottled and sterilised. The gelatine should be 
perfectly transparent when set. It has been found 
that the gelatine has certain properties when 
illuminated which enables excellent photographs 
to be made of specimens embedded in it. 
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PRECLINICAL TRAINING IN: OPERATIVE DENTISTRY 
A Consideration of the Physical Equipment 


By G. E. MYERS, B.D.S.Manc., F.D.S. R.C.S.ENG., and F. E. LAWTON, B.D.S.LPOOL, 
F.D.S. R.C.S.ENG. 


THE opportunity recently arose of re-designing 
and equipping the Preclinical Department in the 
School of Dental Surgery, University of Liver- 
pool. The equipment used in preclinical teaching 
varies in the schools of this and other countries 
from simple tables with manikins mounted 
round the edge, to dental units and chairs with 
manikins replacing the chair head rests. 

The arrangement at Liverpool and the factors 
on which this ts based are described in the hope 
that they may be helpful to others faced with a 
similar task. 

Preclinical training should be carried out in 
the same quiet, dignified atmosphere as will be 
found in the clinic which the student is about to 
enter. The primary aim ts to teach instrumenta- 
tion and clinical procedure in relation to the 
treatment of caries by cavity preparation and the 
restoration of the normal tooth morphology. 

The preclinical department must be designed 
to tulfil these conditions as far as practicable. 
It is desirable to provide for each student an 


Fig, 1.—General view of the manikin room at Liverpool 


individual place equipped with the same basic 
components as in the clinic. These should occupy 
the same positions relative to the patient or 
manikin and the operator. Movement patterns 
developed by the student during preclinical 
training can then be used in the clinic with the 
minimum of adjustment. 


Accommodation Required.—The accommoda- 
tion required is : 

(1) A manikin room. 

(2) A demonstration room or rooms 

(3) A laboratory. 

(4) A store. 

The Manikin Room (Fig. 1).—This corres- 
ponds to the hospital clinic and ideally should 
be reserved for work equivalent to chairside 
procedures. Tooth carving, where included in 
the preclinical course, and the laboratory 
aspects of inlay, crown and bridge construction 
should be done elsewhere. 

The room should give at least 30 square feet 


Each student's instrument cabinet is placed in the recess 


provided in the unit on his right side. 
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of floor space for each student, plus additional 
area for passage ways, and access to black- 
boards, show cases, etc. The larger the number 
of students the greater is the need for passage 
ways. Good general lighting is required, but an 
individual light for each student is also necessary. 
The colour scheme is impertant, and should be 
light and restful. General equipment includes a 
large blackboard, notice board, a bench on 
which to place specimens and materials required 
by the class, show-cases and a waste bin. Wash 
basins or sinks and ample power points should 
e provided. 

Because of the present limited space at 
Liverpool one room has to serve for teaching 
chairside procedures and also tooth carving, and 
the laboratory aspects of inlay, crown and 
bridge construction. A special preclinical unit 
has been developed to serve this dual purpose. 

The Preclinical Unit (Figs. 1 and 2).—This 
consists of : 

(1) A bench with a small locker and space for 

the standard student's instrument cabinet. 

(2) An electric engine. 

(3) A movable bracket table. 

(4) An anglepoise lamp. 

(5) A mounting for the manikin. 

The unit can be used in two ways : 

(a) With the manikin for chairside pro- 
cedures (fig. 2). 
(b) As a bench for tooth carving, ete. 

Adjustable operating stools provide a seat for 

either chairside or laboratory procedures. 


Fic. 2.—The preclinical unit in use with the manikin. 
No instruments or materials are placed on the bench top, 
since this represents the patient's body in the clinic. 
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When the manikin ts in use the bench repre- 
sents the space occupied by the dental chair and 
the patient's body. The bracket table only ts 
used for instruments. The students’ cabinet, 
placed in the adjacent unit, is conveniently 
accessible. This layout imposes the 
student from the beginning the orthodox 
clinical operating positions. 


Tooth Mounting (Fig. 3).—Extracted natural 


hic. 3.--Showing the method of mounting teeth in 
the manikin. In the upper model the right lateral incisor 
has been omitted so that a bridge may be constructed 
In the lower, the teeth in the right quadrant are natural 
teeth and those on the left are stone. The models are 
secured in their mounting trays by knurled finger screws 

those securing the lower model can be seen tn the illus 
tration. This method of mounting makes for 
interchangeability of models 


Cusy 


teeth free from caries are placed in rubber 
moulds of a full dentition. Artificial stone is 
vibrated into the moulds and allowed to set. 
The models are removed and trimmed. This 
technique produces a satisfactory representation 
of conditions in the mouth. Normal contact 
relationships are reproduced and the gingival 
contours are well simulated. Only sufficient 
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natural teeth for the purpose required need be 
ised, the remainder will be reproduced in stone. 
bor teaching bridge techniques the tooth to be 
replaced 1s blocked out in the mould with wax 
or plasticine. 

The Demonstration Room (Fig. 4).—Maximum 
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details. Normally the demonstrator stops at 
the completion of any stage to permit each 
student to examine the preparation with mirror 
and probe. The time taken to do this with more 
than six students becomes excessive, and con- 
tinuity is lost. 


big. 4. The arrangement of the demonstration room showing the completely unobstructed view of the manikin which 
students obtain. The cabinet and engine are mobile and can readily be pushed away when necessary. 


visibility is the overriding factor in the design of 
this room. Experience has shown that not more 
than six students should attend any demon- 
stration in preclinical training if those on the 
periphery of the group are to follow all the 


To ensure good access the manikin is mounted 
on an upright post fixed to the floor. A mobile 
chairside instrument cabinet provides the facili- 
ties of a bracket table and a mobile pedestal 
dental engine is used. The light is wall mounted 


¢ ~ 

| 

‘a 

| 

| 

3 


April 15, 1952 


and gives a shadowless beam. All this equip- 
ment is arranged to leave the maximum amount 
of space in front of the manikin. 
The following general equipment is required: 

A blackboard of adequate dimensions. 

A wash basin or sink. 

Power plugs. 

Good general lighting 

Showcases for demonstration models. 

A small table. 


Store._-A room is required for the storage of 
materials used, spare parts for equipment, and 
the manikins when not in use. If of adequate 
size this room can also serve for the preparation 
of teaching aids. 

The Laboratory.—The laboratory should pro- 
vide a bench place for each student and facilities 
for plasterwork, casting, processing acrylic 
resin and porcelain, etc. The manikin room can 
then be reserved for chairside procedures. 

At Liverpool the laboratory provides the 
following : 

(1) A plaster bench with vibrator, dispensers 
for plaster, stone and investment, and a 
centrifugal casting machine for cement 
dies. 

(2) A casting bench with two electric furnaces, 
thermostatically controlled. One is main- 
tained at 300 C. for preliminary heating, 
and the other at 800 C. Where a number 
of students are using the casting facilities 
at the same time, well-insulated thermo- 
statically-controlled electric furnaces are 
efficient and economical. The very small 
heat loss prevents overheating of the 
casting room and minimises the danger of 
Wax patterns warping before being in- 
vested. 

(3) A centrifugal casting machine mounted in 
a well in the bench for safety. 

(4) A soldering bench with blowpipes, solder- 
ing blocks, etc. 

(5) Water-baths for processing acrylic resin. 

(6) Porcelain furnaces. 

A large grating set in the floor at the doorway 
into the manikin room reduces to a minimum 
the spread of plaster from the laboratory. 


SUMMARY 
The factors influencing the design of a pre- 
clinical department are indicated. The accom- 
modation and equipment required is listed. A 
preclinical unit developed at Liverpool is 
described and illustrated. 
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SHORT COMMUNICATIONS 
OSTEOCLASTOMA OF THE MANDIBLE 
Report of Two Cases 


By Proressor E. K. TRATMAN, O.B.E., M.D.S. 
F.D.S. R.C.S.Eng., F.D.S. R.C.S.Edin., F.S.A. 


(From Dental Department, Faculty of Medicine, 
University of Malava) 


THESE two cases are reported because of certain 
features in connexion with them which are to some 
extent unusual and because, in any case, central or 
endosteal osteoclastoma of the mandible are rela- 
tively rare. Geschickter and Copeland (19494) report- 
ing a long series of this class of tumours from the 
Johns Hopkins Hospital records found that only 22 
cases occurred in the skull and of these 14 occurred 
in the mandible. 9 cases occurred in the anterior 
region of that bone (Geschickter and Copeland, 
19494). Both the cases here described occurred in 
the anterior region of the mandible, which is an 
area in which there is developmentally a certain 
amount of cartilage. In many cases of this type of 
tumour there is a history of previous injury to the 
area ; in neither of the present cases was there any 
previous history of injury to the area obtainable ; 
but this does not exclude the possibility of injury, as 
the chin is a prominent area and is liable to injury 
at any time. 

Case | 

Record No. 1343/48. Indian (Tamil), female, aged 
2 vears.—Patient was brought by the father to the 
hospital with a complaint of an increasing swelling 
in the front of the mouth with a total duration of 
two months. This may be considered as the mini- 
mum length of time that the growth had been 
present and indicates a very early age of occurrence 
of the tumour. An age which is considerably 
younger than the general run of cases seen in other 
bones and younger than any in the mandible as 
recorded by Geschickter and Copeland (1949¢). 
All the deciduous anterior teeth had apparently 
been lost as only the developing permanent teeth 
could be located. 

Examination showed the child to be small, rather 
wasted, and quite unable to speak because of the 
large mass protruding from the mouth. Anteriorly, 
between the parted lips, a large mass of abnormal, 
maroon-coloured tissue protruded. It was approxi- 
mately heart-shaped in outline with the very blunt 
point directed forwards. This is shown in the 
drawing (fig. 1). The total measurements of the 
growth were approximately 3-5 cm. across the base, 
3 cm. along the two sides, and about 2 cm. thick in 
the part free of the bone. The full depth of the 
tumour could not be determined because of the 
depth of its attachment to the jaw. The surface 
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bic. | Case No. 


the case 


Drawing from photograph of 
The size of the tumour mass, protruding like 
i thick, second tongue, can be seen 


directed towards the maxillary incisors was in 
traumatic occlusion with those incisors and showed 
a superficial greyish sloughing area. The remainder 
of the growth was much darker than the normal 
gum, with a maroon tinge 

Manipulations showed fluctuation in the deeper 
part of the tumour. Several teeth could be seen or 
palpated in the growth and had been gravely dis- 
placed trom their normal position (fig. 2) 

The bone of the jaw had undergone considerable 
destruction over the area, with the lower border of 
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bis. 2. Case No. 1. Tumour after removal viewed 
from above. Crowns of several teeth can be seen pro- 
truding from base of tumour 


April 15, 1952 


the mandible expanded downwards and outwards 
Posteriorly, at about the area of the deciduous first 
molars, sound lateral margins of bone could be 
palpated. The mass involved the whole of the 
mandible buccally and lingually in the area from 
the right lower deciduous canine to the left lower 
first deciduous molar. 

The radiograph showed sharply defined borders 
to the lesion with a number of partial septa. There 
did not appear to be any invasion beyond the 
demarcated area ; there was no evidence of second- 
aries in other parts of the body A provisional 
diagnosis of osteoclastoma was made 

Treatment.—Biopsy was performed by the surgeon 
(Mr. K. Vellasamy) ; and a report of osteoclastoma, 
endosteal variety, was returned from the Pathology 
Department. Operation was later performed, and 
the growth shelled out with fairly profuse bleeding 
at the time. The bony margins were trimmed and 
the cavity packed. At operation several teeth in 
various stages of development were found at the 
base of the tumour, some partially embedded in the 
tumour and some apparently lying loose, or at the 
most but slightly attached to the tumour and these 
became detached during its removal The teeth 
removed in the growth or separately comprised 
the four permanent mandibular incisors and both 
the mandibular permanent canines. The floor of 
the cavity in the bone showed partial subdivision 
but did not show any appreciable roughening or 
erosion, having a fairly smooth surface 

Recovery was uneventful and there was no sign o| 
recurrence after three months. The patient has not 
been seen since so it may be presumed that there 
has been no recurrence. 

-athological Reports. The biopsy tissue was taken 
from anterior portion of the tumour. [t showed in 
areas an epithelial covering with some degree ot 
acanthosis. Other areas showed ulceration. There 
were many giant cells in the mass of the tumour in 
which cells the number of nuclei varied greatly 
The giant cells were very irregular and their mode 
of formation would appear to be that described by 
other authors—the result of the union of a number 
of tumour cells. The main tumour cell was a 
spindle cell with rather a large ovoid nucleus, but 
there were other cells which were almost stellate o1 
triangular; both groups of cells possessed numerous 
fine processes which appeared to unite with each 
other. Oval cells could also be found and there were 
some round cells. The dominant cell was the 
spindle-shaped cell and an_ occasional 
figure could be found in these cells. 

In material taken after operation from the base 
of the tumour, the main difference was in the 


mitotic 


almost complete absence in this particular area of 


giant cells. Many fields had to be examined under 
the microscope to find a single giant cell, and even 
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these contained but few neuclei. One might have 
expected the giant cells to be most numerous 
towards the bony surface, but in this particular 
case the reverse was true on the samples of tissue 
taken. There were, of course, the usual areas of 
hemorrhage in the tumour, but there were no 
other special features. 

Two of the permanent teeth were removed and 
decalcified, and axial sections cut labio-lingually. 
One tooth was embedded deeply in the growth, and 
the other was a tooth which became detached at 
operation from the base of the growth. The former 
tooth shows a few special features. The odonto- 
blasts show considerable degeneration, vacuoles 
being present between many of the cells, and there 
is disorgunisation of the pulpal tissue. There was 
no evidence of resorption of this tooth except on the 
outer side in one area where there is an obvious 
resorption cavity. The outline of this old Howship’s 
lacunz could be seen but there are no giant cells in 
the hollow which appears to be in process of 
repair with the formation at first of collagen fibres. 
Towards the root end of the pulp, pulp tissue was 
completely missing. Irregularly bordering the pulp 
chamber against the dentine is a mass of calcified 
tissue rather structureless but in places with a faint 
fibrous structure running in the same direction as 
the dentinal tubules. There are spaces and hollows 
which would appear to be Howship’s lacunz in this 
material. No giant cells could be found in them. 

The latter tooth, removed from the base of the 
tumour, shows much the same features as the other 
tooth; but there were additional features worthy of 
note 

In the process of decalcification and embedding 
a certain amount of detachment of tissue took 
place ; but, if allowance is made for this, there is 
an abrupt curvature in the crown lingually. The 
enamel of this portion retains a considerable 
amount of its organic matrix—as can be seen in the 
section (fig. 3 shows the general form of the tooth in 
axial section). The marked scalloping of the dentine 
border is not the result of absorption but repre- 
sents the true amelo-dentinal junction (fig. 4). Such 
a degree of scalloping is quite often found in teeth 
subject to pathological processes. Whether this is 
always the result of pathological processes or 
comes within the range of normal variation has not 
yet been properly studied 

On the opposite or labial side of the abruptly 
re-curved portion, the dentine shows a_ sharply 
truncated surface as if it had been planed off. The 
space is filled with an irregular material partially 
calcified. The dentine is then continued in a curving 
line to correspond with the lingual curved surface, 
and a line of demarcation between the old and new 
dentine can be followed up inside the pulp chamber. 
It is interesting to note the extent of the distor- 
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Fic. 3.—Case No. |. EM, Enamel matrix detached 
D, dentine; P, pulp. Note very marked scalloping of 
amelodentinal junction at (1). the abrupt bends at (2) of 
enamel and (3) of dentine. At (4) ts the sharply truncated 


end of the dentine 22 


Fic. 4. 
fig.3. D 
Original cervical end of amelo-dentinal junction was at 1 
OD Active odontoblasts; P Pulp. 88 


Case No. |. Enlargement of area marked in 
Dentine. Note marked scalloped margin at S 


| 
. ) | 
4 
“a\ 2 
EM 
\j 
4 
q 
F 


210 BRITISH DENTAL JOURNAL 


tions produced upon the developing permanent 
tooth germ by pressure of the tumour. If the tooth 
had continued its development the result would 
have been a tooth with an abrupt bend of rather 
more than 90 degrees towards the lingual just 
coronally of the amelo-cemental junction followed 
by at least one more bend in the root as can be seen 
in area 3 of tig. 3. The sharply truncated portion of 
the dentine at 4 in fig. 3 is difficult to explain, 
because it does not appear to be an absorption and 
because it shows such a remarkably smooth surface 
Nasmyth’s membrane (area EM of fig. 3) can be 
seen in the stage of formation in which the amelo- 
blasts are largely degenerate though their nuclei 
can still be seen ; and the cells, much reduced in 
height, have lost their Tomes’ processes. Outside ts 
the layer corresponding apparently to the sfratwn 
intermedium rather than to the external enamel 
epithelium. It was noted also in this area that the 
most newly formed enamel has lIcst its fine structure 
and appears rather amorphous, while the original 
layers of enamel still retain their organic matrix 
and appear more or less normal in formation. The 


extent of the enamel formation and the effect of 


the tumour upon it indicated that the tumour had 
not been present very much longer than had been 
described by the father ; and, therefore, the tumour 
must have grown very rapidly comparatively 
speaking. 
Case 2 

Record No. 2093/49-— Chinese (Cantonese), Male, 
aged 13, a schoolboy.—It may be said at the outset 
that diagnosis of this case as an osteoclastoma must 
be regarded with slight doubt. It was not possible 
to do a biopsy ; and autopsy was refused by the 
relatives after the case had ended fatally. This case 
would appear to be the largest one on record from 
the jaws 

History. The tumour was reported to have 
commenced to grow about six or seven months 
before the patient was brought to hospital. It was 
stated that it began to grow more rapidly in the 
last six weeks before admission and that this had 
coincided with a loss of weight and general debility. 
A little bleeding had occurred from time to time. 
The boy was stated to have been active and to have 
taken food normally till recently 

On examination the patient appeared to be an 
intelligent boy, very sensitive of his appearance. 
(He kept the growth covered with a cloth.) His 
height and general physique appeared normal after 
allowing for recent loss of weight, which, in turn, 
was largely due to inability to take food properly. 
He was pale with a very waxy appearance of skin 
which appeared to be somewhat drier than normal. 
This waxy appearance is to be associated with the 
anemia secondary to malnutrition rather than 
primarily with the tumour. A considerable degree 
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of cachexia was present. There was a gross distor- 
tion of the face by an enormous growth protruding 
from the mouth (figs. 5 and 6). This large red, not 


Fic. 5.—Full face view of Case No. 2 on admission. 

123 can be seen. Note thin stretched mucous membrane 
at 1, with growth protruding through at 2. Most of growth 
is not covered with mucous membrane. 


Fic. 6.--Lateral view of Case 2 on admissio Note 
extent of depression and expansion of mandible 


marcon, coloured rounded mass protruded between 
greatly stretched lips. The mass measured on its 
free extra-oral surface about 4 inches in diameter. 
The lower lip still appeared free, and there was a trace 
of the labial sulcus. The lip ran round and under 
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the growth. Saliva tended to dribble. Superiorly, 
the growth was pushing against the upper lip and 
the mandible was kept fully open as otherwise the 
maxillary anterior teeth would have become em- 
bedded in the growth. 

On left side and completely extra-orally | 123 were 
present (figs. 5 and 6) and pulling aside the cheek 
showed | 4; and, perhaps, | 5 present low down on 
the surface of the growth. No tooth was seen extra- 
orally on the right side 


The surface of the growth was red, raw beef 


colour and was relatively smooth, though minor 
roughnesses could be seen. There were faint rounded 
lobulations and areas of fluctuation, presumably 
hemorrhages, but, in the main, the tumour had a 
firm, fleshy feel. It was covered with a sticky 
serous exudate. There were numerous areas of 
minute hemorrhages with a fairly continuous, 
though slight, ooze. Most of the outer surface of 
the tumour was not covered by mucous membrane. 
On the left side there was an area partly covered by a 
tensely drawn mucous membrane with the growth 
rupturing through (figs. 5 and 6). The skin over the 
external surface of the lower lips and chin, especially 
on the right, had a dusky appearance. There was 
no invasion of the neighbouring tissues. 

Intra-orally, there was a large mass almost equal 
to the external mass and separated from it by a 
shallow trough, representing the line of occlusion of 
the maxillary anterior teeth. This intra-oral mass 
filled the mouth and its upper surface showed super- 
ficial ulcerations and appeared darker than the 
extra-oral mass. The surface was curved to follow 
the curve of the palate from which it could only be 
kept apart by the greatest depression of the mandible. 
The tongue was displaced far back but was freely 
movable. Teeth, which appeared to be 7 | 7, could 
be seen erupted at the back of the mandible. The 
maxillary teeth appeared normal. 

The alleged rapidity of growth was against a 
diagnosis of osteoclastoma. At the same time the 
clinical features did not seem quite to fit sarcoma. 
X-ray examinations (figs. 7 and 8) showed sharply 
defined borders to the area of bone involvement out 
of keeping with sarcoma but in keeping with osteo- 
clastoma. Radiographs, not illustrated, from other 


positions showed faint ridging of the thin shell of 


bone 

Fig. 7 shows that the tumour had an appreciable 
degree of radio-opacity suggestive of calcific deposits. 
The degree of opacity is similar to that often seen in 
giant-cell tumours of other bones particularly where 
they have spread beyond the confines of the bone. 
There is no evidence of bone formation within the 
tumour. 

Blood count showed a fairly severe secondary 


>. 


anamia with total reds 2-4 million and hemoglobin 


BRITISH DENTAL JOURNAL 213 


Fic. 7.—Radiograph of Case 2 under-printed to 
demonstrate degree of calcific deposits in the tumour 
There is a very thin shell of bone antero-inferiorly and 
the limits of the growth are sharply detined. 


Fic. 8.--Radiograph of Case 2 normally printed. Note 
extent of bone destruction and sharpness of borders. 


80 per cent. There were no other abnormalities and 
the low red cell count must be attributed to the 
constant loss of blood from minor hemorrhages 
and the defective nutrition brought about by the 
bulk of the growth. The blood chemistry findings 
were within normal limits. 

A preliminary tracheotomy was performed unde: 
local anesthesia. Later a blood transfusion was 
given as further preparation for operation. About 
twenty-four hours later a sudden and uncontrollable 
hemorrhage developed during the night and the 
patient died. Autopsy was refused. 

The clinical and radiological evidence favour the 
diagnosis of osteoclastoma and there does not 
appear to be any real reason to doubt this diagnosis 
The colour of osteoclastomata of the jaws, though 
often described as maroon, is not invariably so and 
where tumours occur in other bones there are con- 
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siderable variations of colour. The rapidity of 
growth may not have been as great as alleged. Even 
so osteoclastomata of other bones show great 
variations in rapidity of growth and degrees of 
malignancy. In this case though growth was rapid 
there were no signs of invasion of neighbouring 
tissues or of secondary lesions 
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VITALS PULPS INCISORS WITH 
FRACTURED ROOTS 
By J. G. SPILLER, L.D.S.ENG 


THe patient, a boy aged 14, received a blow on his 
front teeth. When first seen, about eight days after 
he had sustained the injury, his teeth were very 
loose The first radiograph showed complete 


13.34.50 2.8.51 


fracture of the roots. Tt was considered advisable 
not to interfere with these teeth at the time and 
await results 

The patient was seen some seventeen months 
later, and the teeth were then quite firm, their pulps 
appeared to be vital, the teeth responding normally 
to temperature tests A radiograph showed no 
apparent change in the bony structure but there 
appears to be some tormation of secondary dentine 
in the pulp canals 


EVERYDAY PROCEDURES IN 
DENTISTRY 
IMMEDIATE DENTURES 
By ARTHUR G. ALLEN, F.D.S.R.C.S.ENG 
AN immediate denture may be detined as a new 
denture which is constructed and ready to insert 


immediately upon removal of one or more teeth. 
This detinition excludes temporary additions to 
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existing dentures prior to extraction which are more 
correctly termed immediate additions. There are 
many indications for immediate dentures and very 
few against, but these need not be discussed here 
Broadly speaking there are two types of immediate 
denture; the open faced or socketed type, and the 
flanged denture which is often but not always 
accompanied by alveolectomy. [mmediate dentures 
range from a single tooth replacement in either jaw, 
usually an upper anterior, to complete upper and 
lower dentures. In describing the techniques full 
dentures will be taken as examples. The procedure 
for the socketed type of denture is as follows: 

(1) Record the existing vertical dimension and 

the shade of the teeth. 

(2) Extract the posterior teeth. 

(3) Select or process the teeth. 

(4) Take final impressions. 

(S) Record centric occlusion. 

(6) Mount the teeth, try in, and finish 

(7) Extract the anterior teeth and insert the 

dentures. 

(8) Adjustments. 

Recording the Bite. Where the existing teeth 
register the height of the bite no patient should ever 
be rendered edentulous until this has been put on 
permanent record. A Dakometer or a Willis bite 
gauge should be used for this purpose, but any 
method will suffice providing it is sufficiently 
accurate. The importance of this record cannot be 
over-stressed because a closed bite will certainly be 
registered immediately the posterior teeth have been 
extracted. 

Scale and polish the teeth and, at this first visit, 
tentatively record the shade. This in fact cannot too 
often be recorded, and there will be plenty of 
opportunity to do so at subsequent visits before the 
tinal decision has to be made. I[t takes but a moment 
and the final selection will be the result of con- 
sidered judgment. 

Extraction of Posterior Teeth.—If several posterio: 
teeth are present, more than one visit may be 
necessary for their extraction, since much depends 
upon their complete removal with a minimum of} 
disturbance to the alveolar process. The anesthetic 
for choice is nitrous oxide, but however they are 
removed there must be an interval of at least three 
weeks before impressions are taken, to establish 
some measure of soft tissue stability through initial 
healing. Tenderness in the sockets will also have 
subsided somewhat. Direct pressure can be borne 
by sockets very soon after extractions, but some 
degree of tenderness to lateral pressure will persist 
for some weeks. An interval of three months is 
advocated by some in order that the fit of the 
dentures may be retained longer but it may not be 
in the interests of the general health to retain the 
anterior teeth so long. 
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Selecting and Processing the Teeth.--When hand- 
made teeth are to be used these are processed in 
acrylic resin whilst the posterior sockets are settling. 
Exact reproduction of the existing teeth in shade, 
shape, size, position, and surface contours, is one 
of the most important aims in immediate denture 
service, and this can only be achieved with such 
teeth However, a fair approximation to the 
natural is possible with manufactured acrylic, or 
porcelain teeth. Fill in with wax any extensive 
carious cavities to restore contours, and take Zelex 
impressions of the teeth which are to be replaced. 
Use stock trays loaded with composition to box or 
contine the Zelex to the immediate area of the 
teeth (figs. | and 2). Pour molten wax immediately 


Fic. }. 


Composition impression with anterior space 
ready for filling with Zelex 


Fic. 2. Impression of anterior teeth in Zelex 

into the tooth impressions, keeping it as Cool as 
possible to reduce contraction, and insert two or 
three roughened pins just before it hardens, to 
facilitate removal (fig. 3). When set, remove the 
wax blocks from the impressions by means of the 
pins, and cut into single tooth units. This is 
necessary because teeth should not be processed 
in a solid block. Sometimes a variation in technique 
may be necessary to obtain the best results. For 
example, where teeth are very close together or 
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Fic. 3. Molten wax poured into impression of anterior 
teeth with pins to facilitate removal of wax 


overlap, it is not possible to cut the wax blocks into 
single units without destroying the contact points 
They can, of course, be touched up with additions 
of wax when trimming, but it is more satisfactory 
to cast the original impressions in plaster, produce 
Croform moulds and pour two wax blocks into 
each. Cut alternate teeth from each block by 
dividing through the adjacent teeth in each case 
One set of six anterior teeth is thus produced from 
the two wax blocks. Finally invest each wax unit, 
after moulding a shallow root, and process in the 
usual way. Make and process the posterior teeth at 
the same time. Much time is saved and future 
difficulty avoided if the permanent teeth are pro- 
cessed at the same time and from the same mix 
The greatest difficulty is always experienced in 
exactly copying temporary anterior teeth for a 
permanent denture. Subtle variations in shade. and 
indeed in shape, are characteristics which cannot be 
repeated, particularly after the lapse of several 
months. Making a Croform mould is the surest 
way of overcoming these difficulties, for as many 
wax patterns as necessary can be produced 


Final Impressions...After an interval of not less 
than three weeks take upper and lower impressions 


Fic. 4.—-Processed teeth inserted into final impressior 
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in Zelex. Special metal trays are desirable, but not 
essential. Stock trays, however, must be capable 
ot providing adequate depth in the sulcus. Insert 
the processed anterior teeth into the impressions 
and cast (fig. 4). No difficulty will be experienced in 
retaining them in place if impressions and teeth are 
accurate. Finally, cast a small front block in plaster 
to each model to hold the anteriors in place, cover- 
ing the cervical third of the teeth, or hold them in 
place with a removable piece of sheet wax 

Recording Centric Occlusion. Relieve the palate, 
prepare partial bite blocks base-plates, 
record centric occlusion, and check the vertical 
dimension against the pre-extraction record which 
was made at the first visit. The bite must be taken 
under the same pressure as that which was applied to 
the Zelex impressions, otherwise the relation between 
the upper and lower anterior teeth on the models will 
he faulty, and ultimately the fault will be registered 
in the dentures in the form of a reduced overlap or, 

extreme cases, in an anterior opened bite. 
truism to say that a face-bow and an adjustable 
articulator cannot make a bad denture into a good 
one but they can make a good denture better. The 
operator will bear this in mind and use them if he ts 
ina position to do so 

Mounting the Teeth. Mount the posterior teeth 
on the base-plates, check their relation in the mouth, 
process and finish the dentures, reduce any under- 
cuts sufficiently to ensure easy insertion, and deposit 
in some mild antiseptic until required. 

When manufactured acrylic or porcelain teeth 
ure to be used, the technique ts as follows. Extract 
the posterior teeth and, after the usual interval, take 
careful Zelex impressions. Cast the models, prepare 
bite blocks, record centric occlusion under con- 
trolled pressure, checking against the pre-extraction 
record which was taken, mount the posterior teeth, 
and try in. Mark the cervical margins of the plaster 
anterior teeth with an indelible pencil. Remove 
alternate teeth with a fretsaw taking care not to 
reduce the model interstitially. These areas 
represent the interdental septa and should not be 
trimmed, unless a limited alveolectomy is intended. 
bE xcavate each socket within the pencil line obliquely 
forward to a depth of 116 to 1 8 in. labially. The 
exact depth required depends upon the estimated 
depth of the pockets. Select a tooth with a neck, 
and yvrind to tit the space, using the adjacent plaster 
teeth as a guide to position. Remove the remaining 
plaster teeth and complete the setting of the 
anteriors, Repeat the process on the lower model, 
and process both cases 

Extracting the Teeth and Inserting the Dentures. 
Extract the anterior teeth in two stages, preferably 
under nitrous oxide anesthesia. It is obvious that, 
however carefully the foregoing steps have been 
carried out, crowning success depends upon the 


complete and skilful removal of the anterior teeth, 
at least in one jaw. Take the greatest care to avoid 
breakages, laceration of the gums, and displacement 
of the alveolar margins. To attempt the removal of 
all the remaining teeth in both jaws at one session ts 
to invite disaster, uniess they are very loose, and 
increases the shock to the patient. If, however, the 
operation is being carried out upon a warded patient 
under a general anesthetic, that is another matte! 
When the patient has recovered, insert the dentures 
The operator himself should remove the dentures the 
next day. Thereafter they should be removed after 
meals, cleansed, immediately replaced, and worn at 
night for the first week 

Adjustments.—-Immediate dentures lose fit after 
a matter of months and in some cases weeks, but 
it is desirable to defer the fitting of permanent 
dentures for a year if possible Accordingly, a 
re-lining becomes necessary, not only for the com- 
fort of the patient but in order to restore the vertical 
dimension, which diminishes with absorption. No 
hard and fast rule can be laid down as to when this 
will be necessary, or whether anterior gum work 
should be added. Where absorption has been rapid 
and fairly extensive, gum work must be added 
otherwise the anterior teeth will stand clear of the 
ridge in the re-lined denture and be most dis- 
pleasing in appearance. On the other hand, if the 
acrylic teeth were initially embedded deeply in the 
sockets a simple re-line may be indicated. In the 
former case take plaster impressions, cast models, 
strip the dentures completely of acrylic base except 
for the narrow strip beneath the teeth, fit to the 
models, rebuild and process. To etfect a simple 
re-line remove all undercuts from the fitting surface 
with a bur and roughen slightly. Using the upper 
denture as a tray, take a zinc oxide paste impression 
under biting pressure by getting the patient to close 
upon it with the lower denture in place. Carefully 
note that the occlusion has not been disturbed 
Repeat the technique with the lower denture and 
process both. 


IMMEDIATE DENTURES FOLLOWING ALVFOLECTOMY 

Flanged immediate dentures have the advantage 
of better retention in the later stages of healing and 
their choice becomes automatic where advanced 
parodontal disease has resulted in some loosening otf 
the teeth, for the loss of alveolar bone renders a 
flange not only possible but indispensable. How- 
ever, xsthetic considerations preclude the use of a 
flange in most other cases unless it is accompanied 
by alveolectomy. A full-scale alveolectomy should 
not be lightly undertaken, for sound clinical judg- 
ment, accurate radiographic interpretation, and a 
high degree of surgical skill are required to ensure 
the removal of just the right amount of alveolar 
bone. If too much is removed the denture founda- 
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tion may be permanently ruined, and if too little 
the operation will not have been justified by results. 
If the dentures are to fit, the extent of the operation 
has to be planned /efore the dentures are made and 
the operator is committed to carry out the plan. 
Dentures are prepared for such cases in the following 
way. Take Zelex impressions, cast and articulate 
models and outline the outer margins of all the 
plaster teeth. Remove the upper anterior teeth one 
at a time as before but this time slightly trim the 
model labially and gum-tit the artificial replacements. 
Remove all the upper posterior teeth together and 
complete the set up. Repeat the process on the 
lower model. Remove both wax plates, reduce the 
models to the size and shape intended in the mouth 
after the alveolectomy has been completed, and 
take an impression of each model. From these, 
process clear acrylic templates. Replace the wax 
plates on the original models and prepare for 
flasking by adding a continuous flange to each. 
At the operation the completed dentures together 
with the clear templates will be to hand. Under a 
general anwsthetic extract the teeth and reduce the 
ridges until the templates fit the mouth. Complete 
the surgery in the mouth, suture the flaps and insert 
the dentures. The above technique with modifica- 
tions can be applied to anterior maxillary alveolec- 
tomy commonly performed for wsthetic reasons. 


Practical Note 
MATRIX FOR SILICATE FILLINGS 


By I. A. MORGAN, B.D.S.Brisr. 


A USEFUL matrix holder for normal silicate fillings 
can be made in the following way. A piece of sheet 
aluminium or stainless steel about | in. by ~ § in. is 
bent to form a V so that it will loosely enclose any 
anterior tooth. The space of the V is filled with 
plasticine 

With a celluloid strip held firmly in position 
over the silicate filling, the plasticine-filled matrix is 
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pressed into place. It will retain the strip in place 
while the filling sets without being held by the 
operator. 

Plasticine, supported by the metal, is sufficiently 
adhesive to prevent disturbance by the lips and it 
helps to exclude moisture 

A further advantage is that scaling, or other 
treatment, can be proceeded with while the filling 
is hardening. 


Orthodontic Notes 


Occipital and Cervical Anchorage and Their Application 
to the Orthodontic Problem 

THe writer uses a head cap made of a cotton hair net 
of close mesh tn three sizes. It covers the ears and ts 
tied by two strings fastening below the chin. A piece ot 
gros grain ribbon 14 inches wide is placed in the centre 
of the cap from front to back and stitched down on 
both sides. Another piece of similar width is fitted in 
the neck from side to side and either stapled or stitched 
to the hair net; a further piece of ribbon is placed above 
this, slightly overlapping it, and stitched down for 
additional reinforcement and to offer a surface to which 
a hook may be sewn for elastics. The distal movement 
of upper incisors may be accomplished with this headgear 
by soldering four long spurs to the incisal segment of 
the labial arch and bending them lingually over the 
incisal edges of the four front teeth to prevent the arch 
from creeping gingivally 
the labial arch on each side; these are bent to come out 
at the commissure of the lips and turned back for a 
short distance towards the ears, the free end being formed 
into a hook for the attachment of elastics. JerRoLp, 
H. E. (1945) Amer. J. Orthodont., 31, 597 


An extension ts soldered to 


An Adjustable Locking Bracket for Use with Multiple 
Band Therapy 

THis is a one-cylinder machine, carrying the bracket 
for the arch wire, used to force power into the arch wire 
for the movement of a tooth or teeth in rectangular arch 
wire therapy. The bracket, which can be rotated, ts on a 
band, and by simply turning the adjustable bracket to 
the desired position the arch may be held passive or 
activated. Thus each banded tooth carries the means of 
applying force to move ttself in a mesial or distal 
direction by adjustment of the bracket The use of tip 
back bends is avoided because the adjustable bracket ts 
moved to give the necessary change in alignment of the 
arch.—LaskIn, J. E. (1945) Amer. J. Orthodont., 31, 618 
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REMODELLING THE 


[Ht announcement made by the Minister of 
Health, on the Second Reading of the National 
Health Service Bill in the House of Commons, 
that the age of exemption from the charge of £1 
tor dental treatment was to be raised from 16 to 
2! had been expected, but was none the less 
welcome on that account, as was also the 
further concession that examinations were not 
to be subject to any charge The method of 
requiring patients to pay up to the first £1 on 
each estimate for treatment ts sul, however, 
open to the objection that it will operate unfairly 
to the disadvantage of those who attend regularly 
for treatment. They will, inevitably, be called 
upon to pay for the greater part of their treat- 
ment, Whereas those who only make occasional 
visits to the dentist will be called upon to meet 
only a small proportion of the cost. This ts 
bound, in the long run, to act as a deterrent to 
revular treatment— the one thing which it 
should be the aim of a well-conceived health 
service to encourage. A percentage charge on 
all estimates would not be open to this objection. 
Under such a system, a patient who had one 
small filling done on each of four halt-yearly 
visits would be called upon to pay the same 
charge as a patient who had four larger fillings 
done during one course of treatment at the 
end of two years, whereas under the proposals 
in the Bill, the first patient would pay the whole 
cost of his treatment and the second would 
only have to pay tl 

\ percentage system would, admittedly, be 
more difficult to administer than a flat’ rate 
charge. The experience of Approved Societies 
in the old days of dental benefit has shown, 
however, that it 1s possible to work such a 
system, and that the cost of doing so ts not by 
any means prohibitive. If, as it must be pre- 
sumed is the case, charges for treatment as well 
as for dentures are to become permanent 
features of the dental health service, ts 
manifestly important that their incidence should 
be adjusted in such a way that they will operate 
fairly between individual patients and, at least, 
not penalise those who desire to preserve their 
natural teeth, Mr. Hector McNeil, speaking 
in the Second Reading debate, said, very 
pertinently 

* It seems a little odd and stupid to spend money to 
create good dental health and to encourage good 
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dental habits up to the age of 21, and then to t 

the risks of destroying those habits and that health 

from then on.” 

He went on to suggest that the age of exemption 
from charges for treatment should be raised 
each year by one year, so that the good which 
had been done in the adolescent period could 
be maintained. 

It is easy to see that such a scheme would be 
open to the objection that those members of the 
community who are now over 21 years of age 
would be called upon to bear an unfair propor- 
tion of the charges. The force of this contention 
would, however, be lessened to some extent if it 
were made a condition of receiving free treat- 
ment that the patient should have had his or het 
mouth examined, and any necessary treatment 
carried out at least once a year. The State would 
then, in effect, be saying “we are prepared to 
keep your teeth in order free of charge if you, on 
your part, will have any necessary treatment 
carried out at regular intervals, otherwise you 
will be expected to pay either some part or the 
whole of the cost of the treatment which is 
attributable to your own neglect.” A policy ot 
that kind, steadily pursued over a number ot 
years and coupled with the application of 
measures of prevention, would yield increasingly 
valuable dividends in the form of a reduction of 
the incidence of dental disease and the conse- 
quent improvement tn the general health of the 
nation. The Times, in a leading article on the 
Health Service, on March 27, said 


The Estimates contain more financial tactics than 
medical or social strategy. Their preoccupation 
more with the imposition of an arbit \ though 
necessary, limit on expenditure, than with a distribution 
of the budget according to a clear pattern of priorities 


This is especially applicable to the dental side ot 
the Health Service which has been, trom the 
first, handicapped by its ancestry 

The scheme of additional dental benetit under 
the old National Health Insurance Acts, met an 
undoubted need, but the political necessity of 
grafting it into the Health Service made it more 
difficult than it would otherwise have been to 
frame a scheme which would give the greatest 
return in terms of dental health for the money 
expended and, sull more important, for the 
number of dental man-hours occupied. Now 
that financial pressure has led to the temporary 
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abandonment of the ideal of free comprehensive 
treatment for all, the way is once more open to 
remodel the scheme so that the resources of the 
profession can be employed to the greatest 
possible advantage. It must, at the same time, 
~* realised that the ultimate success of any 
national dental health service, and its ability to 
meet to the full the dental needs of the popula- 
tion, depends, in no small measure, on a steady 
increase in the numbers of the profession. This, 


Improving the Health Bill 

Some, at least, of the credit for the Minister's 
decision to extend the exemption age from that of 
school leaving to 21 years is due to those representa- 
tives of the Association who have so_ actively 
explained the Association’s policy to M.P.s. That 
other bodies moved in the same direction does not 
in any way detract from the value of the work done 
by the B.D.A. It has yet to be seen whether further 
amendments designed to remove the other objec- 
tionable features will be accepted either in Com- 
mittee or on the Report stage in the House. 


Health Service Estimates 

THe Civil Estimates for the year ending March 31, 
1953, show that the gross payments to dentists 
taking part in general dental services in England 
and Wales are estimated at £27,800,000 of which sum 
patients contributions are expected to be respon- 
sible for £9,850,000, so that the net cost borne on 
the Estimates will be £17,950,000. The correspond- 
ing figures for Scotland are gross receipts £3,280,000, 
patients’ contributions £1,080,000, net cost to the 
State £2.200,000. On the basis of these figures the 
gross receipts, from the service, of dentists in 
England and Wales will be approximately 76 per 
cent of those for the year 1951-52 which were 
themselves 14-3 below those for the preceding year, 
the corresponding figures for Scotland being 73 per 
cent and 23:3 per cent. [If the comparison ts carried 
one year further back to 1950-51 it will be found 
that estimated gross receipts of dentists for 1952-53 
will be in England and Wales approximately 65 per 
cent and in Scotland 60 per cent of those of two 
years ago. These official estimates of the decline in 
the earnings of the profession would by themselves 
provide a case for a re-examination of the basis of 
the scale of fees, and when they are coupled with the 
findings of Mr. Justice Danckwerts in respect to the 
betterment factor to be applied to the net earnings 
of doctors the case for such a review becomes 
irrefutable 


NOTES AND 
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in turn, requires that the terms on which its 
members are called upon to serve the nation 
are such as will attract to its ranks a rising 


proportion of the men and women who possess 
the necessary qualifications for a career in one 
or other of the professions. This end will not be 
achieved if the profession is to be subjected, as 
it has been in recent years, to violent fluctuations 
in the demands for its services and arbitrary 
reductions in the standard of its remuneration. 


COMMENTS 


Increase of Dental Officers, Ministry of Health 


THe Estimates for the present financial year show 
that provision has been made for an increase in the 
number of dental officers employed by the Ministry 
of Health in England from 18 to 30, these are in 
addition to the Principal Dental Officer, the Senior 
Dental Officer and two Deputy Senior Dental 
Officers, so that the total number of dental officers 
on the staff of the Ministry will be 34. [n addition 
there are three dental officers attached to the Welsh 
Board of Health. [t is not apparently intended that 
there are to be any additions to the dental officer 
staffs in either Scotland, where there are four officers 
in addition to the Senior Dental Officer, or Wales 
The increase in the number of dental officers in 
England is long overdue and it is to be hoped that 
the additions to the staff will lead to a considerable 
reduction in the time at present taken to dispose of 
references 


Dental Students in America 

Tue A.D.A. News Letter for March | quotes some 
interesting figures of the number of dental students 
in the United States These are taken from the 
Dental Students’ Register, 1951-52, published by 
the A.D.A. Council on Dental Education They 
show that, whereas in 1940 the number of under 
7,720, 


graduate dental students was there are now 


12,169, an increase of 57-6 per cent. During the 
same period the average number of students per 
school rose from 198 to 290. It is interesting to note 
that women constitute only -67 per cent of the total 
number of students. On the other hand the number 
of dental hygiene students rose by 144 in the last 
year to 1,598 as against a total of 82 women dental 
undergraduates. Figures, quoted in the same issue 
of the News Letter, show that there has been a 
decrease in the number of dental students in 
Canada from 883 in the previous year to 755. 
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Grants for Dental Education 


Tie Interim Report of the University Grants 
Committee for the vears 1947 to 1951! shows that 
during the period earmarked grants for dental 
education were nearly doubled, the 1947 figure 
being £157,150 and that for 1951 £300,000. The 
Committee say that the need for increased expendi- 
ture arose largely from the recommendation of the 
Teviot Committee that the annual entry into the 
dental schools should be raised from the pre-war 
average of 350 to 900. Expansion already effected 
has raised the annual entry to approximately 600 
This figure, the Committee think, is not sufficiently 
high to ensure that the output from the schools will 
make it possible to meet the needs of the population 
as revealed by the experience of the National 
Health Service and they “ are considering methods 
by which a further expansion can be effected.” This 
would involve a certain amount of building and 
additions to the staffs of the schools, and in addition 
the provision in the medical schools for a sufficient 
number of places in the anatomy and physiology 
departments to accommodate the increased number 
of dental students. 


Lmversity Development. Cmd. 3475 
or hulling net 


HM. Stationery Office, 


LETTERS TO 


ELL ORINE IN DRINKING WATER 

Six, LE cannot help feeling that the reason why wild 
schemes such as the tramimng of dental ancillaries or the 
adulterating of drinking water with fluoride ever come 
into existence is that the cranks who support) such 
schemes are always such prolific writers 

My few words written to suggest a fluorised table salt 
have been followed by pages of support for fluor- 
adulterating drinking water. 

In the latest diatribe Mr. J. J. Jetfrevs actually states 
that “many cities in America have always had a natural 
fluonde content i ther water of about | p.p.m. yet 
because no enamel mottling occurred it was only assayed 
recently 

May | inform Mr. Jetfrevs the reason for these assays 
was that these cities, unaware of the natural high fluoride 
content of their water, were preparing to add fluoride 
artificially in order to combat the high rates of dental 
canes prevalent in the cities ' 

So much for fueridation. 

Yours faithfully, 
101, Harchills Lane, I. H. GLreK. 
leeds. 9 


A PATIENT'S SUGGESTIONS 


Sik, Having been a regular user of a mouth mask 
for very many years, and consequently the object of much 
good natured chaff from contemporaries and patronising 
disinterest from semiors who ought to have known better, 
I am particularly appreciative of Mr. Dunstan's com- 
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Fluorine in Water Supplies 

Successive issues of the News Letter of the 
American Dental Association show that rapid 
progress is being made in the campaign for the 
fluoridation of community water supplies. In this 
connexion it is interesting to learn that the A.D.A 
iS to Stage a special display dealing with methods ot 
adding fluorides to water supplies at the Oral 
Hygiene Exhibition to be held in conjunction with 
the XIth International Dental Congress in London 
in July. This exhibit will be shown in London 
before it is displayed in America 


Fifty Years Ago 

From the “ Fournal of the British Dental A iron, ’ 4 

A MOST important change has taken pla n the 
personnel of our officers, as our very efficient and popul 
Honorary Secretary, Mr. Dolamore, felt ob 
resign his office, on being appointed to the responsible 
post of Honorary Secretary to the British Dental Asso 
tion, and we can the better spare him (whilst regretting 
his loss), as we know that the Association will be the 
gainer thereby. But we have been most fortunate in 
securing the services of Mr. Norman Bennett, and I say 
this, advisedly, because there is no doubt that Mr. 


Bennett will maintain the best traditions of this Branch 
inevery way. 

From the Valedictory Address of Mr. S. J. Hutchinson to the 
Metropolitan Branch. This was the first office held by t late Sur 


Norman Bennett in his distinguished career in the A 


THE EDITOR 


ments, though I am restrained from writing to him in 
case the Ethics Committee regarded it as a case of gross 
professional “private enterprise” advertising. My con 
version to this form of protective device was brought 
about by the wearing of glasses, the lenses of which at 
the end of the working day showed clear evidence ot 
droplet deposition: the most elementary reasoning 
suggested the mouth would be an even more vulnerable 
target for the droplet shower, and I forthwith elaborated 
simple masks, 9 in. by 4 in., of pocket handkerchief 
material with simple loops fitting over the ears. These 
have to be tailor-made by one’s nurse or the lady of the 
house, as accurate fit is essential. It ts impracticable to 
cover the nose, as one’s glasses “steam up” too readily 
owing to the respiratory up draught, but the nasal hairs 
act as an efficient “in and out” filter and the patient 
would be unfortunate indeed to have as their de one 
suffering from gross ozoena. In this connection it 
amusing to recall a group of patients who still cheerfully 
refer to their deceased dentist as “Old Dripn 
every mark of real affection, so strongly car 

and the fire in a man’s belly, overcome mere physical 
infirmity. This form of protection I have found 
at once understood and highly appreciated by 
though [ admit one, whose quite excessive wealth 
encouraged an innate and rather pedestrian facetiousness, 
always addressed me as ** Fatima, the lady w 


Ist 


se with 


‘rsonality 


to be 


patients, 


the veil.” 
As regards general protection of the pat 


ent a linen 
bib of not less than 20 in. by 14 in. ts sur 


though this does not solve the problem of 


ely usual, 


spattering”’ 
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from prophylaxis paste which seems to reach everywhere 
except the seat of the trousers and the soles of the boots. 
Plastic overall sheeting 1s of some help, though unless 
warmed before the fire first, it is both clammy and 
unpleasant to wear, and when the patient reaches for 
the mouthwash glass it is usually disarranged. Bitter 
experiences for both operator and patient in this respect 
suggest the horrors in store for the airbrasive operator 
and patient. The inventor of a really viscid and tenacious 
prophylaxis paste has a fruitful field awaiting him. 

Yours faithfully, 

RoBerT CUTLER. 


&, Lower Sloane Street, 


Sir.—I quite agree with Mr. Dunstan that it is as 
well that both patient and dentist should be protected 
from taking each other's breath, but whereas the patient 
is Only subjected to this for a very brief period, the 
dentist has to endure it all day and every day of his 
working life, and I can assure him that dentists have not 
the monoply of tainted breath. Some of the diseased 
mouths I have been called upon to treat were truly 
dreadful, and I always make a point after my day’s 
work of taking an hour or two of exercise in fresh air to 
clear my lungs. I may say I have generally put a light 
apron over the patient's clothes before commencing an 
operation. 

Yours faithfully, 

Oare Cottage, H. W. Tayior. 

Haslemere, Surrey. 


BACTERIOLOGICAL STUDIES ON LOCAL 
AN-ESTHETICS 
Sirk,—A regrettable error has occurred in my recent 
paper. On page 168 (The Author's Investigations) 
middle of second paragraph, under H and I,** | per cent 
epinephrine and “ | per cent adrenaline,” should 
read “| per mille epinephrine” and “1 per mille 
adrenaline.” 
With sincere apologies for my mistake and the in- 
convenience caused. 
Yours faithfully, 
208, Bickenhall Mansions H. J. TuRKHEIM. 
Gloucester Place. 
London, W.1. 


Reviews and Abstracts 


ZAHN-, MUND- UND KIEFERHEILKUNDE IN 
VORTRAGEN. §. Munich: Carl Hanser. 
1951. Pp. 128. Price 16 DM. 

This volume consists of a collection of papers on full 
dentures read at a meeting of the German Society for 
Dental and Oral Surgery in Wiesbaden, July 1949. 

The editor, Professor Korkhaus, stresses the increasing 
importance attached, in recent years, to anatomical 
and physiological consideration in contrast to the more 
mechanical concepts. 

Professor Reichenbach discusses the changes of soft 
and hard tissues under dentures. He favours impression- 
taking without pressure as leading to longer periods of 
efficient retention. Other points made by him are that 
high cusps on artificial teeth bring about atrophy of the 
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alveolar ridge through the action of strong horizontal 
forces; acrylic teeth are still not hard enough for efficient 
use; a smooth tissue surface of the denture is desirable 
in order that as little irritation as possible may be caused. 

Professor Ritter and Dr. Strack, who quote Dr. E. W. 
Fish, discuss buccal and sublingual extensions on the 
lower full denture in order to increase retention by 
utilising the “accessory muscles of mastication’ 
(buccinator, orbicularis oris and tongue). It is important 
to set up the teeth in a position of muscle equilibrium, 
for instance the lower incisors at the right angle between 
lip and tongue. 

Professor Steinhardt emphasises the prophylactic 
value of immediate dentures in preserving the pre- 
extraction condition of the temporomandibular joint 
He quotes American research concerning the rest 
position and free way space. Professor Schuchardt 
discusses alveolectomy, quoting Swenson, epithelial 
inlays to deepen the buccal sulcus and osteotomy of the 
ascending ramus tn a difficult case of edentulous interior 
protrusion. In the case of the latter he prefers fixation 
of the lower jaw fragments according to the * East 
Grinstead school.” 

Professor Rehm also favours immediate dentures 
He thinks it is possible to extend the lingual margin of 
the full lower denture below the mylohyoid ridge, and 
prefers impression taking under pressure. He thinks 
that in cases where the bite has been too low for many 
years it is necessary to raise it only as little as possible, 
and, in special cases, not to set the teeth up in centric 
occlusion but in an acquired forward position of the 
mandible, so as to make the patient comfortable. 

In a final chapter Professor Korkhaus discusses new 
impression materials, Zelex, impression pastes and 
mucoseal, rather uncritically. 


Gingivitis...This article, written by the lecturer in 
Medicine for the University of Bristol, reviews, in six 
pages, the diagnosis, aetiology and treatment of gingt- 
vitis. Nearly a page and a half are devoted to a con 
saleration of gingivitis due to impairment of the gum 
defences—gingivitis associated with pregnancy (preg 
nancy gingivitis develops in the first trimester, second 
month of pregnancy, and not the second, as stated, and 
there is no evidence of increased liability to tooth loss 
from a rapid spread of periodontal disease), childhood, 
old age, scurvy, pellagra, pink disease, leukemia 
agranulocytosis, haemophilia and thrombocytopenic 


purpura. contrast to this, local causes are 
dismissed as follows: ** Irregular teeth, gaps, ledges 
tartar, and painful conditions of the mouth all tend to 
lead to gingival softening and infection.” With the 
treatment of gingivitis due to local dental causes few 
dental surgeons will agree. ** He will also forcibly syringe 


the alveolar sulcus with hydrogen peroxide to remove 
necrotic debris. The granulating surface can be further 
cleaned with soap, and finally tanned by painting with 
10 per cent chromic acid.” 
pocketing is deeper than 4 mm., parodontal disease ts 
established and progressive, and conservative treatment 
only retards its development. In such cases, total extrac- 
tion is the only course.” (tis much to be hoped that such 
statements, particularly the latter, will not be taken too 
seriously, either by medical or dental practitioners. 
Nasu, J. (1952) Practit., 168, 127. 


And again: * If gingival 
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Age Changes and Sex Differences in the Clinically 

Normal" Gingiva.. This study is based on the histo- 
logical investigation of gingival biopsy specimens from 
the interdental region of 38 female and 64 male patients 
ranging in age from 4 to 80 years. Clinically the gingive 
had appeared free of inflammation, but on microscopical 
examination all specimens showed an infiltration of 
inflammatory cells near the gingival sulcus. The findings 
reported refer to the attached gingiva only No age 
changes were found tn the epithelium, but the connective 
tissue showed a decrease of cellular elements and an 
increase Of coarsely textured fibrous intercellular sub- 
tance with advancing age. Sex changes were observed in 
the epithelium and connective tissue of the 15 29 year 
age groups. In some of the males a reduced thickness 
of epitheltum measured fromthe surface to the tips of 
the connective tissue papillae was associated with long 
epithelial ridges This pattern was not found in the 
female group. The texture of the papillary layer of the 
lamina propria was more coarse in the males. WENTZ, 
M., Maser, A. W., and Orpan, B. (1952) J. Pertodont., 
23, 13-24 


Salivary Bacteria Il The Lreolytic Activity of Micro- 
Isolated from Saliva. The micrococe: varied 
considerably in size around an average 0-7 micron 
diameter and were Gram-positive to varying extents 
Some cultures isolated from saliva decomposed urea to 


and ammonium carbonate 
barely 


Colonies were 
distinguishable from those of lacto-bacilli by 
culturing on bromeresol green agar, the latter organisms 
causing @ large yellow halo around the green colony 
ise of the pronounced acid fermentation. Inhibition 
of growth in nutrient broth and peptonised milk media 
} per cent dextrose occurred when more 
than 2S per cent urea was present, but with higher 
concentrations the cultures reached pH 9-2.) With 1-0, 
1S and 2-0 per cent urea in the medium, pH values of 
and 90 were attained 


enriched with 


There was no ureolytic 
ictivity in Seitz tiltrates of the three strains isolated, but 
the washed lysed “O" and organisms produced 
Olatle ammonia from urea: this was not observed with 


the R  micrococeus or L. acidophilus. Sinctr, A. J. 
(1981) Oral Sure., 4, 1868 


THE HEALTH SERVICE 
NATIONAL HEALTH SERVICE BILL 
Tit Bill received its Second Reading in the House of 
Commons on March 27 and 28, 1952 
The Minister of Health, moving the Second Reading, 
said that the Government's concern was not purely with 
financial retrenchment but that the aim was also to 
recufy obvious abuses and improve the public health by 
pruning of rearranging some of the present services or 
by getting the emphasis altered in the right direction 
This Bill worked to exactly the same ceiling as that 
accepted by the Labour Government and because costs 
had risen it did exactly the same as the Labour Govern- 
ment did, namely to put on charges 
School children and expectant and nursing mothers 
were to be exempt from the dental charges. All these 
persons would have to do to obtain exemption would be 
to sign a declaration when they visited the dentist and 
satuisty him of their identity, probably by showing the 


ration books, No doctor's certificate or document would 
be required 
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21 would be better from the point of view of the future 


dental health of the nation and fairer to young women, 
who would not get dental treatment during National 
Service, than the original proposal in the Bil! 

The Government were prepared to accept this sugges- 
tion This would reduce the total saving by about 
£1,000,000 a year The Government hoped that the 
changes in this Bill might encourage more denusts to 
enter into contracts with local authorities to work in the 
school dental service, possibly on a part-time salaried 
basis. 

Arguments had been put to him by friends in the 
House and outside to the effect that the £1 charge for 
dental treatment would reduce real conservation work 
for the adult population. He was not fully persuaded 
that this need be so but he thought that a case could be 
made for all examinations to be free and that the charge 
should begin only after the mouth had been examined, 
The Government would move the necessary amendments 
to authorise the changes in due course 

The Bill also provided that bridges came within the 
scope of the charges for dentures introduced in 195! 

Dr. Summerskill (Fulham) said that the most serious 
consequences of the new charge would be that people 
who hitherto had come for regular inspection would not 
go in future when they realised that it would cost them t1. 
Patients would delay treatment and the Bill put 
on neglect. 

The rates of pay in the school medical service were 
£800 to £1,200 whereas the average figure of gross earn- 
ings of dentists was about £220 per month. There must, 
therefore, be a time lag before dentists transferred to the 
other service and meanwhile, irreparable harm would 
be done. 

During the whole of this century the enlightened section 
of the medical profession and many others had empha 
sized the need to approach disease fro f 
angle and had instanced the importance of dental treat- 


ipremium 


ment. Today, the Conservative Government had taken 
a retrograde step calculated to destroy the social service 
which was an indispensable part of a healthy community 

Mr. Bevan (Ebbw Vale) spoke about the administrative 
complexities of the new proposals. He said that the 
simple logical way of saving money on the Health 
Service although he did not approve of It was to put 
a certain service outside the Health Service. The country 


could say, for example, that it could not afford to provide 
any dental treatment or any drugs and put them outside 
the Health Service and let the public pay. He emphasized 
that he did not approve of this but was only pointing out 
that they ought to begin to get some administrative sense 
into the scheme and the Treasury ought to do so. They 
could not have a service half in and half out because all 
kinds of difficulties arose. 

A lot of rubbish had been talked about the school 
dental service. A large number of children were going to 
the dentist in the ordinary way. This was what should 
happen for the school dental service was not what it was 
cracked up to be; it had grave deficiencies, which was 
one of the reasons why he always intended to assimilate 
it into the wider scheme, keeping the dental inspectors in 
the schools to report on the school children. He was 
informed that many dentists were not now even fully 
employed. 

Mr. Macleod (Enfield) traced the history of charges in 
the Health Service. He recalled the speech of Mr. Bevan 
on the Second Reading of the National Health Service 
Bill in 1946 which had stressed the need to concentrate 
on the treatment of the priority classes before building up 
a dental service for the whole population. Mr. MacLeod 
thought that this was good sense but it also seemed to 
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It had been suggested that exemption up to the age of 
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him to be a proposal that there should be a half in and 
half out service which Mr. Bevan was now condemning. 
All the trouble in the dental service arose from the 
failure to obey what Mr. Bevan said in 1946 and it was 
this failure which had led to an honoured profession 
becoming a music-hall yoke. He asked why Mr. Bevan 
had failed to carry out the undertaking given in 1946, 

Mr. Bevan intervened to say that he had discovered 
that dentists were leaving the school dental service long 
before the National Health Service came into operation 
because the outside dental profession was much more 
attractive than the school dental service. He could not 
have provided the priority services without taking over 
many functions from the local authorities entirely. It 
was, therefore, much simpler to take the whole population 
into the dental service and work off the hump and the 
hump had been worked off 

Mr. MacLeod quoted figures of dentists in the school 
dental service which he maintained established that the 
National Health Service drew dentists from the school 
dental service. 

He also gave as an example of the unbalance of the 
Health Service the situation under which more was paid 
in gross income to 10,000 dentists than to 20,000 general 
practitioners. It was because Mr. Bevan had chosen to 
blind the dentists with gold that he had accepted the 
Spens Report on Dentists 

The deterrent effect of charges for dentures Fad been 
very great. It might therefore be that the economies 
sought by this Bill could be achieved with a much smaller 
charge than the Bill proposed. There was a genuine 
case to be made, apart from the economic one, for the 
imposition of charges. 

Mr. McNeil (Greenock) suggested that the Bill should 
be amended so as to allow for an extra year group, 
beyond 21, to be taken into the class exempted from 
charges each year after the Bill became law. 

Mr. Baird (Wolverhampton) said that the charges 
attacked the fundamentals of the free Health Service. The 
cut was not necessary for the sake of the rearmament 
programme, nor would it make any contribution to the 
balance of payments problem except to reduce the 
purchasing power of the poorer section of the community. 

It was a shallow argument to say that these charges 
would build up the Schoo! Dental Service. The School 
Dental Service was always the Cinderella of the dental 
profession and to argue that the Service was being 
destroyed was simply ridiculous. In his practice one of 
three partners was almost wholly occupied in doing 
children’s dentistry. Children were getting better treat- 
ment under the free Health Service than ever before. 

The dental profession had been advocating for many 
years that patients should go to the dentist regularly 
every six months. The Bill proposed to charge the 
sensible patients who did this. The higher standard of 
dental health among young people at the end of the war 
had been preserved by the free Health Service and the 
standard of health of the great mass of the people had 
been raised. The Government were now proposing to 
penalise those who realised the value of preserving their 
own teeth. 

Under the new system all emergency treatment would 
be carried out outside the Health Service and the dentist 
would be able to charge anything he liked up to £1 for 
the treatment. Anyone who was suffering pain could be 
“blackmailed” very easily and the Minister should think 
again about the fees to be charged by dentists for 
emergency treatment. 

He suggested that one method of economy would be to 
concentrate orthodontic treatment in the hospitals under 
proper control. The dental profession, if it had really 
been consulted by the Ministry of Health, could have put 
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forward many other ways of saving money without this 
attack on the regular patient. The dental profession had 
sometimes taken a political attitude instead of a pro 
fessional one but it was time that the profession was 
left alone for a lite while. This was about the fourth 
change there had been in their remuneration tn the last 
four years and this chopping and changing would never 
produce a satisfactory service. 

Mr. Marquand (Middlesbrough), in moving that the 
Bill be read in six months’ time (in effect a motion for its 
rejection) said that the Bill believed that charges were 
good in themselves. He himself had never thought that 
anyone could ever think of charging for dental treatment 
and so framing the charge that it would discourage people 
from taking care of their teeth and encourage them to 
wait until their teeth were thoroughly rotten before 
going to the dentist. He quoted extracts from the Teviot 
Report stressing the need for a comprehensive service 
available to all who demanded it without regard to ther 
means. 

The House divided and the Second Reading was carried 
by 304 votes to 279, 


QUESTIONS IN PARLIAMENT 
Dental Charges..In a written reply to Mr. Baird 


(Wolverhampton) on March 27, Miss Hornsby-Smith 
said that if adolescents were exempted from the proposed 
charge for conservative treatment in the National 
Health Service Bill, the cost to the Exchequer was 
estimated at £1,000,000 per year. 


Orthodontic Treatment. In a written reply to Mr: 
Baird on March 27, 1952, Miss Hornsby-Smith said 
that it was estimated that the cost of orthodontic treat 
ment approved by the Dental Estimates Board during 
1951 was of the order of £500,000 


Dentures Financial Assistance in Sunderland. In 
written reply to a question on March 24 the Minister of 
National Insurance stated that from the three offices ot 
the Assistance Board in Sunderland, 173 people had 
received grants in respect of the cost of dentures provided 
under the National Health Service. 


SERVICE COMMITTEE PROCEDURI 


THE Ministry have just issued to all Executive Councils 
(ECL 26/52) a set of Notes on Service Committee Proce 
dure. These notes are the result of discussions between 
the professional associations and the Ministry, extending 
over nearly two years. They should go far toward 
securing uniform and proper procedure tn all service 
committee cases. 

Among many matters of value to all the three pro 
fessions (medical, dental and pharmaceutical) involved 
there are a number with especial reference to dentistry 
It is, for example, now clearly laid down that the R.D.O 
if present at a hearing is to be treated as a witness and 
is subject to the restrictions proper to any witness —he 
must not be present while the committee are considering 
their findings. It is useful, too, to have it clearly laid 
down that if the Estimates Board decline to approve a 
line of treatment which the dentist considers necessary 
or suggests alternative treatment which is unacceptable 
to the dentist he has the right to withdraw from the case 
‘ since...a professional man cannot be required to 
undertake treatment of which he does not approve 
The right of the patient to cease treatment under the 
Health Service and transfer to private treatment ts 
likewise made clear but it is also laid down that a dentist 
has normally no right to withdraw from a case because 
he considers the fee which the Estimates Board will 
approve is inadequate. 


} : 


CHANGE OF 


ADDRESS) MINISTRY OF HEALTH 


Feom April 7, 1982, the postal address of the Manage- 
ment Side Secretaries of the various Whitley Councils 
for the Health Services will be 14, Russell Square, 
London, W.C.1 

Letters to the Ministry of Health on remuneration 
ind conditions of service of health service staffs should 
ontinue to be addressed to the Ministry at Savile Row, 
London W | 


The telephone number in both cases will be MUSeum 


DENTAL NEWS 


DENTISTS BILL 
Third Reading in the House of Lords 


Tit Dentists Bill recetved its third reading in the 
House of Lords on March 25, 1952. A short debate took 
place in which Lord Webb-Johnson, Lord Teviot and 
Lord Nathan expressed their thanks to the Lord President 
of the Council for the way in which he had dealt with the 


vartous amendments which had been put forward tn the 
course of debate 


SCHOOL DENTAL SERVICE 


A prenate on the education estimates took place in the 
House of Commons on March 25 when a number of 
references were made to the School Dental Service. 

Mr. Ede (South Shields) said that in spite of the stress 
laid by the Ministry of Education on the need for main- 
tarning the School Dental Service a number of authorities 
were proposing to economuse in this department. 

The Minister of Education, Miss Horsbrugh, said that 
she was strongly in favour of strengthening the dental 
service. Tf children’s teeth were properly looked after 
much ill-health and pain would be saved and a waste of 
money in fitting dentures would be avoided. Since 1948, 
the number of dentists in the school service had fallen 
from 921 to 711. She had great hopes of the results of the 
setting up of a Whitley Council although it was too early 
yet to judge on this point 

So tar aus the cuts in local authority estimates for the 
School Dental Service were concerned, these were due to 
the fact that authorities had in the past put into their 
esumates sums for dentists whom they were trying to 
get, but failed to get. In view of their failure to tind the 
dentists, some of the authorities had taken out the extra 
for them, but if the dentists could be obtained they 
would be employed and the estimates could be re- 
arranged in the Autumn. She would do everything 
possible to build up this service and to help local 
authorities to do ut 

Mr. Maude (Falling) expressed the hope that the 
provisions in the National Health Service Bill would 
divert more dentists into the school service. He said 
that there had been far too much insistence in the past on 
the employment. of full-time dentists in the school 
service and that a great many dentists would be delighted 


to spend say two full days or two half days in the school 
service every week, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


\t a meeting of the Council of the College, held on 
April 3, 1982, Professor G. L. Roberts was admitted as 
a member of the Board of Examiners for the Fellowship 
in Dental Surgery 

Sur Wilhtam Kelsey Fry, C.BLE.. M.C., was elected a 
Fellow of the College without examination as being a 
medical practitioner of at least twenty years” standing. 
Dr. J. Monahan Lewis (Melbourne) and Dr. Albert 
Joachim were elected Fellows in Dental Surgery. 
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LONDON LOCAL DENTAL COMMITTEE 
ANNUAL DINNER 


THe Third Annual Dinner of the London Local 
Dental Committee was held on Wednesday, March § 
1952. 

The Chairman, Mr. G. M. Hickley elcoming the 
guests, among whom were included the Chairn of the 
Representative Board of the British Dental Association, 
the Secretary, and the Assistant Secretary, the Charr- 
man of the newly created Annual Conference of Local 
Dental Committees, the Chairman and Clerk of the 
London Executive Council, the Chairmar nd Hon 


Secretary of the Middlesex Local Dental Committee and 
other members of the Representative Board, especially 
welcomed Mr. Tattersall, who had travelled all! t 


ec Way 

from Perthshire, and Mr. Hindle, who had journeyed 
from Lancashire in order to be present 

Mr. Ardouin gave a brief résumé of the constitution of 

the Committee, which represents practitioners who 


provide general dental services for more than three and a 
half million people. 

For the second year in succession the committee had 
elected as its Chairman Mr. G. M. Hickley, Mr. W. H 
Jennings was Vice-Chairman, and Mr. H. Collins Tippett 
was Honorary Treasurer, with Mr. H. ©. Ardouin as the 


Honorary Secretary. The Office of Chairman of the 
Finance and General Purposes Sub-Committee was again 
held by Mr. C. W. F. Thomas with Mr. H. G. Beckett as 


Vice-Chairman. The three representatives appointed to 
serve on the London Executive Council remained 
before, viz. Mr. R. R. Course, Mr. J. J. Lucraft 
Mr. R. S. Taylor, O.B.F 

Among the matters considered by the Committee 
during the year were the dental appointments to the 
health centres providing general dental services in the areas 
of Finsbury, Shoreditch and Bermondsey As a result 
of persistent pressure, and with the support of the Execu- 
tive Council, status of Grade I was granted to two 
practitioners. The first experimental centre under the 
Health Service Acts was shortly to be opened at Wood- 
berry Down, Stoke Newington, and the comn 


as 
and 


ttee, which 

had already been consulted as to the eg ying of the 

surgeries, was now being consulted about the appointment 
of the dental staff. 

As a result of many requests from practitioners for 

advice a special list was compiled of all those who were 


prepared to carry out certain forms of treatmer 
colleagues. This was of much assistance to those re 
such aid. 

In relation to the exaggerated publicity given in the 
National Press concerning the high earnings of certain 
practitioners an analysis of the earnings of 847 d 
on the London List was made, and this revealed 
relation to the long hours worked the net inc« were 
far below that contemplated in the Spens Report for a 
fully employed practitioner. With regard to complaints, 
from all the treatment carried out by the |.164 dentists 
on the London List for more than 3.500.000 people at a 
cost of over £3,600,000, only 128 cases were felt worthy 
of consideration by the Dental Service Committee 
and only 46 cases were found to have been subst 
38 dentists being involved. 

The most important development during the year had 
been the setting up, under the auspices of the British 
Dental Association, of the Genera! Dental Services 
Committee, to which the committee was entitled to 
appoint three representatives. 

The cost of the committee had been kept as low 
possible, and was met by a levy of [d. in £1 
titioner’s remuneration 

Mr. Tattersall, who was received with much applause, 
expressed his pleasure at being invited and said that his 


entists 


intiated, 
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privileged position as Chairman of the Representative 
Board enabled him to observe and to learn all that was 
happening. He congratulated all those who had worked 
so hard and had achieved the amalgamation and unity 
of the profession. This and the creation of the General 
Dental Services committee had been notable events and 
the new committee had a very great responsibility. He 
stressed that the British Dental Association would do 
all in its power to assist and to co-operate in the work of 
the committee. 

He would ask two questions. The first was: ** Is the 


present scheme satisfactory in so far as the profession 


is concerned ?"* So far as he was able to judge, the 
consensus of opinion was that it was not. If that was the 
correct view, the second question was: ** How can it be 


amended to the satisfaction of the public and the 
profession ?” He thought there was more to be said in 
favour of the scheme which, for want of a better term, 
had been called a** Grant-in-aid.”” The dentist should be 
able to get on with his job with less interference, to tell 
the patient his fee and to inform him that a grant would 
be made towards the cost of treatment. The other 
alternative, which no doubt was the cheaper, and had 
bricks and mortar been available would have been adopted, 
was the provision of Health Centres. This might well 
happen at some future time, and he thought that there 
might then be some cleavage of opinion in the profession. 

Referring to the Dentists Bill, he said that the ques- 
tion of creating a class of ancillaries was very serious 
for the profession. The Government's view as to the 
best way of dealing with the problem was not shared by 
the Association, and the officers of the Association 
were being very active in presenting the point of view 
of the profession to all those concerned. 

Mr. Hindle referred to the inauguration of the Con- 
ference of Local Dental Committees and was sure that it 
was quite a landmark in dental history. The importance 
of the creation of a body through which the points of view 
of all local dental committees could be expressed and 
co-ordinated could not be over-stressed. He agreed with 
Mr. Tattersall that the Health Service had started off on 
the wrong foot. [It could not be successful in its present 
state. We should have to go back to the beginning and 
start afresh. He hoped a Royal Commission would be 
appointed to enquire into the working of the Health 
Service Acts. In relation to remuneration the General 
Dental Services Committee would address itself im- 
mediately to the task not only of pressing for a restoration 
of the cuts but for an entire revision of the Scale of Fees 
in relation to the increased cost of living. He would 
not be satisfied with anything less than an entire over- 
haul of the terms and conditions of service for dental 
practitioners under the National Health Service Acts. 

The Chairman then invited questions on matters of 
general interest. These were answered by Mr. Parker 
Buchanan and Mr. S. Donald Cox who gave a brief 
account of what was happening in connection with the 
two Dental Bills now before Parliament. 

Mr.C. W. F. Thomas, in a witty and well chosen speech, 
proposed the toast of The Guests, and in his reply Mr. 
Lesser referred to the cordial relationships existing be- 
tween the London Executive Council and the London 
Local Dental Committee and acknowledged the tributes 
paid to the Council by the members of the Committee. 

The proceedings terminated with a vote of thanks to 
the Chairman proposed by the Committee’s Honorary 
Treasurer, Mr. H. Collins-Tippett. 


SIALOGRAPHY 
One of the recent films produced by May and Baker 
Ltd., with the assistance of the Surgical Professorial 
Unit and the Department of Radiology of the Royal 
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Infirmary, Manchester, is of interest to dental consul 
tants. It depicts very clearly the technique for demon- 
strating radiologically the duct systems of salivary glands 
by injecting a radio-opaque liquid into them. Untor- 
tunately the technique for the submandibular duct ts 
not given in such detail as that for the relatively easily 
accessible parotid. For instance the amount of contrast 
medium to be injected ts not given for the former gland 
The radiographical positions employed are demonstrated 
with the greatest clarity 

A tilm strip showing diagrams of the anatomy of the 
glands and many typical sialograms of pathologies of the 
glands both common and uncommon ts also available 

The sound film in colour, sialographic technique, 
which runs for fifteen minutes and the film strip, may 
be borrowed from May and Baker Ltd., Dagenham 
Essex. 

FLUORINE IN WATER SUPPLIES 

IN the House of Commons on April 3, Mr. W. W 
Astor asked the Ministry of Health whether he would 
study the diminution of dental decay achieved in certain 
American cities by the addition of fluorine to the drinking 
water supplies, and whether he would encourage similar 
measures in this country. 

Mr. Crookshank said a scientific mission was al 
present in the United States studying the matter on behal! 
of Her Majesty's Government. The question whether 
similar measures should be taken tn this country would 
be considered tn the light of the mission’s report 

Mr. Astor, in a supplementary question, asked if the 
Minister was aware that he made the suggestion to his 
predecessor in 1944 and, whether in view of the delay 
and the great shortage of dental surgeons he would see 
that there were no more experiments but that we used 
the experience gained in other countries. 

Dr. Barnett Stross asked if the Minister was aware 
that there were traces of fluorine in the wheat berry, 1! 
it is not spoilt by taking out the inner and outer husks 
Would he use his influence with the Minister of Food to 
give them a more satisfactory type of bread so that they 
would not need fluorine in drinking water ? 


CARDIFF DENTAL POST-GRADUATE 
COMMITTEE 

A THREE-DAY intensive post-graduate course in Oral 
Surgery 1s to be held at the Cardiff Royal Intirmary on 
May 16, 17 and 18, 1952. The course is being held under 
the auspices of the Dental Board and will be conducted 
by Mr. Terence Ward, M.B.E.. F.D.S. R.C.S.Eng., 
L.R.C.P., L.R.C.S.Edin. Applications to take part in 
the course are invited from practitioners in the Cardifi 
area and should be addressed to Mr. L. G. Denner 
Brown, Acting Honorary Secretary, 101, Whitchurch 
Road, Cardiff. The fee for the course ts £3 13s. 6d 


SALE OF RUST-PREVENTING SOLUTION 
Dentist is Unsuccessfully Sued 

A mMeMBER Of the Association in Denton, Lancashire, 
was recently sued by the Protex Company in respect of a 
claim for £5 18s. for goods supplied 

The Company's salesman said that he called upon the 
defendant in July 1951 and explained to him that he was 
selling a liquid preparation to keep metal surfaces free 
from tarnish. The dentist agreed to buy six bottles at a 
cost of 19s. 8d. per bottle and paid by cheque. When the 
cheque was presented, however, it was returned marked 
**Payment stopped.” The dentist had since attempted to 
return the goods by registered post but they had been 
refused by the Company. 

The salesman was cross-examined on behalf of the 
dentist and denied that he had said the preparation was 


| 


224 


ible for use On instruments and would stand boiling 
when they were sterilised. He also denied that he had 
uid that they could be returned if the purchaser was not 
atisied. The preparation would keep metal surfaces of 
rays and furnishings free from tarnish for at least a year 
ind probably several years 

The dentist, giving evidence, said that the salesman had 
told him the preparation would be suitable for use on 
instruments and would stand boiling. He tried it the 
same night and when it did not come up to expectations 
he wrote to the firm. He later sent the goods back by 
registered post but the parcel was returned to him 

The Judge said that he believed the dentist and gave 
idzment for him with costs 


\-RAY MIRROR FOR DENTAL FLUOROSCOPY 


\~\ announcement from the Ministry of Health says 
that their attention has been drawn to the potential 
dangers in using an X-ray mirror for fluoroscopic dental 
examination which is on sale in this country 

The Mbunistry are advised that this instrument is 
potentially hazardous to the operator, the assistant and 


the patient 
The Schools 
hing s College Hospital Dental School. Her Royal 
Highness the Duchess of Gloucester paid a private visit 
to King’s College Hospital on March 21. The Marquess 


of Normanby, Chairman of the Hospital, received her. 
The Duchess visited various sections of the Hospital, 
ding the Dental Department and School Dr. 
Ralph Cocker, Sub-Dean of the School, and Mr. D. O 
Brock, Senor Dental Registrar, were presented to Her 
il Highness and conducted her on a tour of the 
Department 
Examination Results 


Royal College of Surgeons of Edinburgh—/inal 
Cranfield, Gorst, T. B. Hamilton, B. W. H. Maclean, 


I) Muller, IT. H. Scott, H. R. Son, R. B. Warburtor 
University of L iverpool.— final B.D.S.—H. M. Alty, A. D 
( amy ik avey J. Douglas, G. Edwards, K. A. Shaw 
Bird, bleanor A. D. Carr, J. KE. M. Cooper 
M I k. Mary I. Pletcher, Maureen Gold, R. Hadden, J. Hopper, 
Late P. Poulsen, V. K. Price, W. L.. Rothwell, K. R. Taylor 


The Services 
R.A.b. Dental Branch Reunion. Officers and ex-otlicers 
of the Royal Ai Force Dental Branch attending the 6th 
Annual Reumon Dinner on Friday, May 9, 1952, are 
cordially invited to see the following films which will be 
shown at 4.30 p.m. on that day at the Headquarters of 
the British Dental Association, 13, Hill Street, Berkeley 
Square, London, W.1: Airbrasive (S.S. White Co. Ltd.): 


The Apphcation of Tungsten Carbide to Dentistry (Dental 
Manufacturing Co, Ltd.) 


Personalia 


Tit Senate of the Faculty of Medicine, Hamburg 
University, have conferred an honorary professorship 
pon Mr. H. J. Turkheim, D.M.D.Hamburg. 


Obituary 
JOHN WALTER SHAW, H.D.D., L.D.S.Edin. 


Tit death occurred suddenly on Saturday, March 29, 
in Shetheld, of John Walter Shaw at the early age of 42 
As the first Senior School Dental Officer of the City of 
Shethield he was responsible for many innovations and 
developments in the service In addition he took an 
active part in local dental affairs, was a member of the 
Local Dental Committee and was also a member of the 
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part time visiting staff of the Sheftield Royal Hospital 
Dental Department and a part-time clinical teacher in 
the Sheffield University Dental School He 
liked and respected and will be missed by h 

and many friends in the Sheffield and 


Was well 
leagues 
District Section 


Birth 
BROWN.—On March 20, at St. David's Hospital, Cardiff, t 
Mildred, S.R.N., wife of L. G. Denner Brow L.D.S.U.Brist 
a son 
Death 


DAGGER.—On April §.at Ashburton, Henry Dagger, B 
of Newton Abbot, Devon 


Our Diary 


Thursday, April 
Metropolitan Branch. —1%, Hill Street, Berkel Square, 
London, W.1, 7.50 p.m Antibiotics in Dentistr Ivor R. H 
Kramer 
Brighton and District Section.—Annual t 
Hotel, Lansdowne Place, Hove, 2, § p.m. Casual Communications 
Friday, Apri |= 
South Wales and Monmouthshire ~~ anch.—Royal Hotel 
Cardiff, 7 p.m. “ Oral Surgery,”’ Terence Ward, M.B.I 
Oxford and District Section.—Maternity Lecture [heats 
Radcliffe Hospital, 7.45 p.m. “ Recent Advances in Orthodont 
J. Tulley 
Tuesday, April 22 
Finchley and Barnet Section.—Library, Ravensdale Av 
North Finchley, 0 p.m. “ The Uses, Properties and P s 
of Acrylic,” S. A. Leader. Members from other tions welcon 
Sheffield Section.—Annual Meeting, Grand Hotel, Shett 
0 p.m 
Institute of British Surgical Technicians Inc Dental 
Section.—Lecture, Eastman Dental Hospita 
Use of X-rays in Dentistry Admission tcket tainat 
sending s.a.c. to the Institute at 6, Holborn Viaduct, I jon, E 


Frida April 2 
Bournemouth and District Section. A Meeting, Gr 
Hotel, Fir Vale Road, Bournemouth, = p.n i f 
dinner, 6.00 for 7 p.m. “ Some Plastic Sur ( 
Interest,”’ E. J. Dalling 
Friday and Saturday, Apr 
Representative Board. » Hill Street, | S 
London, W.1. Friday: 2.50 p.m Saturda " 
Extraordinary General Meeting, “50 a.n 


Friday Sunday, April 
The Continental Dental Society.—b as! tal Host 
Friday members only Demonstrations t Satur 


Papers, 10 a.m., “* Electro-Surgery, I 
Contribution to Nasal and Cleft Palate Surge: Adults, witt 
Note on the Nose in History, Art and I gy Patr 
Clarkson, M.B.1 Clasp Adaptation,”” M. M. Adler Br 
Trust, 2.15 p.m Sunday Table Demonstrat Bonningt 
Hotel, Southampton Row, W.C.1, 10 a.n Mer t 
fession are welcome 


Monday, April 
The Royal Society of Medicine —Section of eee 
» Wimpole Street, London, W p l at vest 
non the relation of Fluorin Dental ¢ 
Districts,"’ G. Neil Jenkins Dentine R 
Dentine,”’ Professor M. A. Rushton 


Wednesday, April 
Bromley and Beckenham Section.— A: WD r Meet 
Eden Park Hotel, Eden Park, Beckenham, 


Thursday, May 
Newcastle upon Tyne Dental Hospital. *rsazione 
6-7 p.m 
S aturday » May 
North Western Branch.— The Old En zl and Hi 
mere, 2.0 p.m., precedes i by Council meeting 
of Abnormal Cases,"’ Professor G. E. M. Hallett 


Thursday, May = 


Royal Dental Hospital Students’ Society.-Rovyal Dental 
Hospital of London, 5 p.m. ‘ How to Study,” R. Cocker 
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be addressed to THE EDITOR, BRITISH DENTAL 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 


23, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,”’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 

Journal Office ;: Grosvenor 2761. 


XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 
The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following 
Donations 
H. Bryan £21; Central Counties Branch (Dinner and Dance), 
£14 5s. ; East Grinstead and District Section, Glasgow South-Side 
Dental Group, £5 5s ( 


entral Counties Branch, Northampton 
and District Section, £4 14s. fd: Bedfordshire Section, £4 2s 
Acton, Ealling and Chiswick Section, { Os. tid 
New Covenants. 
H. Bryan, Mrs. A. D. Bryar 
In Memorian G. T. Hoyes. 
Mrs. E. M. Hoyes, £3 
Waste Amalgam. 
Boston, J. M. K. Clarkson, F. P. Cooke, F. S. Lindey, 
I I. Jamieson, (¢ I Mackaness, B. Margand, University of 


Bristol Dental Hospital. Shearer, Walker and Campbell, West of 

Scotland Branch 
By the latest sale of Waste Amalgam a further sum of £106 7s. Od 
has been realised making a total of £4.24 s. Td. Will members 
who have any ble quantity of waste amalgam kindly 
y Tr » Hill Street, Berkeley 


on, W.1, at their ¢ arly cor ven 


XITH INTERNATIONAL DENTAL CONGRESS 
Royal Festival Hall, London 
July 19 26, 1952 

Coptes of the Preliminary Programme and forms of 
enrolrsent: for membership of the Congress can be 
obtained on application to the Secretary-General, 
XIth International Dental Congress, 13, Hill Street, 
Berkeley Square, London, W.1 For details of the 
Provisional Daily Programme see B.D.J/. (Supplement), 
page 51, April 1, 1952. 


ANNUAL MEETING CARDIFF 
September 1 to 5, 1952 
Hotel and Hostel Accommodation 
Listep below are hotels in Cardiff and district in which 
accommodation for the duration of the Annual Meeting 
Is at present available for booking. It should be noted 
that the Headquarters Hotel will be The Park Hotel, at 
the junction of Queen Street and Park Place, and the 
number of individual bookings possible at the Hotel is 
therefore likely to be very limited 
Members wishing to stay at any of the hotels should 
write direct to the manager at the address given but 
bookings for Aberdare Hall have to be made through 
Mr. W. Smellie of 6, Windsor Place, Cardiff, who is a 
member of the South Wales Branch of the Association, 


HOTELS 
CARDIFE 
Charge for Bed 
Name Address and Breakfast 


Park Hotel Queen Street 18s. 6d. single 


35s. 6d. double 


Duke Street 22s. 6d. single 
43s. Od. double 
Royal Hotel St. Mary Street 21s. 6d. to 22s. 6d. 
Sandringham Hotel St. Mary Street [Ss 
St. Mellons Country St. Mellons, 35s. Od, double 
Club. Mon. 17s. 6d. single 
(4s. full breakfast, 
2s. continental 
breakfast) 
St. Mellons Country Club is about 6 miles from Cardiff cast side 
on the Cardiff-Newport Road It is situated about § mile trom 


Angel Hotel 


main road on left-hand side coming from Newport to Cardiff 
PENARTH 
(Penarth is about 4 miles from Carditt) 
The Penarth Espla- Penarth, South 17s. 6d 
nade Hotel. Wales. 


PORTHCAWIL 
(Porthcawl ts about 28 miles west of Carditf on the coast) 


Seabank Hotel Porthcawl, 23s 
Glam (Bathroom 
Ws. 6d.) 
Esplanade Hotel Porthcawl, 238 
Glam. (Bathroom 
25s.) 
Hosttt 
Aberdare Hall Cathays Park, 30s. per da 
Carditt nclusive 
Aberdare Hall is an extremely od Universi i re 
rooms and double rooms are avai e and arra 8 
made for a Club Room with licensed bar I} H ated 


at the North end of Cathays Park in very close \ ity tot places 
at which all the ! 
no restrictions but 
to make their owr 


Bookings for accommodation at Aberdare Hal! should not 
be sent to the Hall but should be sent to the Chairman of the 
Accommodation Committee—Mr. W. Smellie, 6, Windsor 
Place, Cardiff. 

Private Horers AND GUEST HOUses, 
Name 
Ashburton” 227, Newport Road, C arditl 
(Tel. Cardit? 44956.) 
Glenmor Private 150/154, Newport Road, Carditt 


Hotel. (Tel. Cardiff 24837.) 

Linden Court Private 191, Newport Road, Carditl 
Hotel (Tel. Cardit? 8999.) 

Ashgrove Private 193, Newport Road, Carditl 
Hotel (Tel. Cardit? 24637.) 

The Cedars Private Fidlas Road, Llanishen, Carditt 
Hotel. (Tel. Llanishen 163.) 


Dorville House Com- 3, Ryder Street, Cardit! 
mercial Hotel. 

“St. David's” 103, Newport Road, Carditt 
(Tel. Carditf 5791.) 


Hamilton Guest Penylan Road, Cardi! 


House. 
Hazelmere Guest 60, Park Place, Carditt 
House. (Tel. Cardiff 5504.) 


Cardiff Road, Llandat!, Carditi 
(Tel. Llandat? 458.) 

Beverley Private 75, Cathedral Road, Carditt 
Hotel. (Tel. Cardiff 5937.) 

Mrs. Cleves Tydraw Rd., Penylan, Cardiff. 

(Tel. Cardiff 3760.) 
Penarth Vegetarian 3, Rectory Road, Penarth 
Home. 


Llandat? Hotel 
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Supplement 


Day by Day at Hill Street 


Wednesday, March 26: National Joint Council! bm- 
ployers Side 
The Employers’ representatives on the National 
lount Council for the Craft of Dental Technicians 
net to consider a claim for increased Wares for 
Csrade technicians, submitted by the Trades Unions 
and « counter-otfer made by them to the Employers’ 
Side suggestions regarding sickness pay 


Saturday, March 29: International Dental Congress 
Organising Committee 
The Organising Committee considered further the 


detailed arrangements for the International Dental 
Congress in July 


Monday, March 31: Health Acts Sub-Committee, 
.D.S. Committee 

In addition to considering in detail matters to be dis- 
cussed with the Ministry of Health on the following day, 
the Committee examined and approved a draft E.C.N. 
dealing with the circumstances in which special fees 
might be allowable for extraction and dentures of 
unusual difficulty. The Committee also decided to seek 
the approval of the General Dental Services Committee 
to a Suggested simplitied machinery to deal with com- 
plaints regarding dentures 


Monday, March 31: Remuneration Sub-Committee, 
Committee 

Members of the Remuneration Sub-Committee met in 
the morning to consider further the details of the argu- 
ments justifying an immediate increase in remuneration, 
which were to be put before the Ministry of Health tn 
the afternoon 

In the afternoon, representatives met officers of the 
Ministry of Health and put forward a considered case 
for the immediate cancellation of the 10 per cent cut as 
an interem measure and for a detailed re-examination of 
the whole Scale in the light of steadily rising costs, etc. 
After discussion the Ministry requested further informa- 
tion on several matters which had been raised 


Monday, March 31: Parliamentary Sub-Committee 

The Parliamentary Sub-Committee met to review the 
postition on the Dentists Bill in the light of the several 
umendments secured in the House of Lords 


Tuesday, April 1: Health Acts Sub-Committee, G.D.S. 
Committee 
Representatives of the Health Acts Sub-Committee 
spent the whole day at the Ministry of Health; among 
other matters which were discussed were the terms of an 
PLN. to be issued regarding X-rays Several un- 
iUstactory aspects of the procedure at R.D.O. examina- 
tions were raised: difficulties in connection with denture 
ses in which the National Assistance Board was con- 


tributing were ventilated and a number of individual 
causes discussed 


Wednesday, April 2: Hospitals Group Committee 

Representatives of the Hospitals Group met in the 
morning and in the afternoon discussed with the Ministry 
om Health the suggested salary scale for whole-time 
hospital dental surgeons 


Wednesday, April 2: Joint Emergency Committee of the 
Professions 
The Committee discussed the reply received from 
Durham County Council to the Committee's 
setting April 30 as the date by which any 
hreats should be withdrawn 


letter 
* closed shop” 
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Friday, April 4: General Dental Services Committee 

At an all-day meeting of the Committee a report from 
the Chairman's Sub-Committee containing recommenda- 
tions as to the permanent sub-committees which should 
be set up was considered. Reports from the Remunera- 
tion Sub-Committee and the Health Acts Sub-Committee 
were received and discussed. An explanatory booklet on 
Superannuation prepared by Mr. Barry was cordially 
approved for submission to the Representative Board 
with a view to publication. 
Saturday, April 5: Finance Committee 

The Finance Committee met to consider 4 variety of 
matters regarding the Association finances, subscriptions 
etc.. in preparation for the Representative Board meeting 
at the end of the month. 
Saturday, April 5: Hospitals Group Committee 

The Group Committee considered a varied agenda 
including a report on the meeting with the Ministry, a 
suggested revised Scale of Charges for mechanical work 
in hospitals, and the proposed Group Bulletin 


Tuesday, April 8: Committee on Orthodontic Services 

The Committee had before them for consideration tive 
memoranda submitted in response to its invitation 
They also received verbal evidence on certain aspects ot 
their remit. 


Tuesday, April 8: B.M.A. Committee on Discipline 
Machinery 
Association representatives continued the detailed 
consideration of desirable amendments in the existing 
disciplinary machinery. 


Branches and Sections 


North Western Branch... The third meeting was held 
at the Victoria and Station Hotel, Preston, on February 
21, 19§2. 


Mr. P. FE. Grundy, Leyland, was elected Honorary 
Secretary to succeed Mr. Budden, who had resigned on 
account of his ill-health. 

It was agreed to accept the invitation from the two 
parent branches, East Lancashire and East Cheshire, and 
West Lancashire, West Cheshire and North Wales to 
take part in annual joint meetings. 

Mr. Pinder, Blackburn, was elected delegate to the 
North Western Regional Advisory Council for Further 
Education for Dental Technicians. 

Mr. John Bunyan, London, gave a most interesting 
talk on several subjects which promoted much discussion. 


Southern Counties Branch (Brighton and _ District 
Section)..On Thursday, February 13, 1952. the Brighton 
and District Section held a very enjoyable Conjoint 
Meeting with the Worthing Section at the Dudley Hotel 
Hove 

The Worthing members were invited to an informal 
Dinner prior to the Meeting and were welcomed by the 
Brighton Chairman (Mr. W. Mercer) 

An absorbing paper entitled “Multiple Extractions’ 
was given by Mr. F. N. Doubleday, F.D.S. R.C.S.Eng.., 
M.R.C.S., L.R.C.P.Lond., after which he answered many 
questions. 

The Chairman of the Worthing Section (Mr. S$ 
Rosenberg) thanked the Brighton Section for their 
hospitality and said he hoped that Conjoint Meetings 
would continue to flourish. 

The Brighton and District Section held their Annual 
Dinner on Friday, February 29, 1952, at the Dudley 
Hotel, Hove. 

It was very well supported by 120 members and their 
guests, a record number. They were honoured by the 
presence of their Worships the Mayors of Hove and 


April 15, 1952 
4 
q i 
4 ‘ 
| 


April 15, 1952 


Brighton, a local Member of Parliament, and leading 
members of other professional organisations in the 
district. 

The toast of the ‘British Dental Association” was 
proposed by Dr. W. A. Bourne; Mr. H. Parker 
Buchanan, V.R.D., replied. Other toasts were ‘*The 
Guests,” proposed by Mr. W. Q. McLarnons; ‘The 
Chairman” (Mr. W. Mercer), proposed by Mr. W. R. 
Keizer. 


Correspondence 
Remuneration N.H.S.—-When will the worm turn” 
Has not the squeezing gone on long enough Our 


troubles are of our own making. I can instance one 
grossing £29,000 in 1949-— Profits £14,500, Income and 
Surtax £11,500, £3,000 net—Cuts were necessary. 
What a tantalizing position? I have had three cases 
this week in which patients have asked to pay extra, and 
I have probably offended them by refusing. I say** Back 
to Spens !"* With that as a ceiling. Here is our chance. 
The reappointment of local executive committees is due. 
Why not“ drop a spanner in the works” and boycott 
in protest until better encouragement is given. The 
weapon of staffing the school clinics is exploded by the 
statement of the former Minister of Health when he said 
that their closure was intended. “* Yesbutters *’ will ask 
where the money is to come from. I say, as a former 
M.P. for Coventry said when asked the same questions, 
“From where it is.” The £50M for prescriptions at 
3s. 8d. each will stand a bit of pruning. In any case why 
argue the Ministry's case 

I am disappointed that our Association never puts on 
any economics. | deplore the amalgamation. As one of 
the last four ** Diehards ~ of the 1.D.S. | remember the 
fight the late Mr. Butterfield put up for a strike for 
better pay. I recall the late John Burns saying ** No 
man ought to receive more than £500 a year” and 
when challenged to reconcile his salary of £4,500 at the 
Board of Trade said ** Go and ask Mrs. Burns.” 

Likewise about pay. Ask your wife. She will teach 
you economics.—T. Y. Oakrorp, 26a, Jordan Well, 
Coventry. 


Mass Resignations... What are we coming to? Where 
is the common sense of remaining in practice as dentists 
to lose money weekly, monthly, and yearly? Why 
cannot we all be men and stand up for our legitimate 
rights? It is useless talking or writing letters. Act now 
and act quickly, agree to a date at once for every dentist 
who has the slightest interest in his welfare to send in his 
resignation to the Ministry of Health. We must all do 
it On a given date, which must not be in a year’s time or 
even six months, it must be done now and I suggest the 
date should be May | or June 1. This is the only way to 
make the powers that be see reason. 

Personally I feel that the position we are all in cannot 
be completely understood. Mechanics are being dis- 
missed and thrown on the scrap heap. There were eight 
in this practice in the early years of the scheme, there are 
now two mechanics and two improvers and this week 
one of these mechanics who has been with me twenty 
years is being dismissed. [ could well do without the 
improvers and manage quite nicely with one mechanic 
but these two are under an agreement and I cannot 
dismiss them. They will stay on until their apprenticeship 
is finished then they will have to leave with no hope of 
obtaining a further situation— probably becoming window 
cleaners, firewood merchants or the like. One of my 
mechanics is at the moment cleaning out sinks at Is. 6a. 
atime. Is it any wonder that after fifty years in dentistry 
I feel disgusted and ashamed of such treatment meted 
out by the so-called Health Service for all? —* Discustep.” 
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The Association and the Bill.- With reference to the 
letter to members and enclosure regarding ancillary 
workers, I am amazed at its implication. Why do I pay 
an annual subscription to the B.D.A. if | am now asked 
to do what appears to me to be its work 

It is obvious that the B.D.A., as do I, recognise the 
very real danger which the introduction of an ancillary 
service represents to the public and incidentally to the 
interests of the dental profession at large, but, as to 
having any really effective plan, this seems to be con- 
spicuous by its absence. 

The B.D.A., unlike Trade Unions and indeed the 
B.M.A.,. seems to be entirely devoid of “teeth.” If one 
considers the 10 per cent deduction, the inadequate scale 
of fees and the entire absence of real authority when 
dealing with the profession’s affairs, it seems to me that 
some really constructive work should be done by the 
Association itself and it should not be left to the members 
to distribute doubtfully effective letters and to consult 
M.P.s, etc. 

It seems to me that the strength of a union ts necessary 
in the B.D.A., this strength being the right to, if necessary, 
strike in order that the public’s interests may be safe 
guarded. 

The problem, therefore, is how best the Council of the 
B.D.A. can, with full effect, make use of its most powerful 
weapon. {it would appear that the simple and direct pro 
cedure would be for each member to give, in writing 
permission to the Council to so use his name, en dloc, 
whenever it deems necessary. 

In case it might appear that the above strictures of the 
B.D.A. should give a false impression, | wish to make 
it quite clear that it ts a strong B.D.A. that | wish to see 
and not the formation of some pressure group, which so 
often splits an association. ——-N. L. NEWMAN,** Murivance 
124, Horn Lane, Acton, W.3. 


Shortage of School Dentists.—In reply to Miss S, 
MacDonald's letter of 1.4.52 B.D.J., | should just like to 
say that I made no suggestion at all in my letter concerning 
school dental officers. They are a very hardworked lot 
and I sympathise with them. 

What I said was that there was no shortage of dentists 
and if there are not enough school dentists, then the 
children can be seen by the general practitioner, 
A. H. Curtis, 49, High Street, Lymington. 


A Glaring Anomaly.—There appear to be instances 
where under the present National Health Service Regu- 
lations the dentist who tries to do what is right for the 
patient finds himself either working for nothing or 
actually out of pocket. 

I feel the following case to be worth reporting. A youth 
presented one evening after hours with severe pain on 
one side of the mandible. The condition of his teeth 
showed that he visited the dentist only when pain drove 
him there. 

Clinically it was impossible to determine for certain 
which of the several carious teeth was causing the 
symptoms. 

As at that time there was no X-ray apparatus available 
I telephoned a colieague who kindly offered to take a 
radiograph that evening and let me have it in the morning 

Having been given sedatives the patient returned next 
morning with a radiograph which showed a large apical 
abscess on one tooth. 

The tooth was extracted under regional injection but 
following the extraction he went into a mild epileptic 
fit. He later informed me that he was a controlled 
epileptic. By the time I was able to hand him over to my 
secretary my morning routine was sadly upset. I learned 
subsequently that the patient had not brought his 
registration number but had promised to send it on 
immediately. 
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One week later a reminder was sent. Two weeks later 
swccount was sent. This resulted in our receiving the 
registration number. There had been no time to chart 
the mouth and in any event | could not undertake the 
iment required; consequently an emergency form 
ent in and a claim made for the extraction and the 

The Estimates Board sent me a letter pointing 

sul that X-rays cannot be claimed for on an emergency 


ray 


| therefore receive 7s. 6d. minus 10 per cent for the 

traction and | paid my colleague 7s. 6d. for the radio- 

graph. After all the trouble taken over this patient I find 
vself literally out of pocket. 
Perhaps | should have insisted on treating the patient 
ly but he was a poor looking youth and I have 
never liked making such patients pay for the short- 
omings of the Scheme. 

In this case | confess neither the patient nor the Scheme 
leserved any consideration. 

Surely, and this is the point of my letter, there is some- 
thing very wrong with a regulation which, as far as | can 
ee, forces a dentist into the absurd position described. 

J. b. Booker, 67, Manor Wdy, Ruislip, Middlesex. 


vile 


omment on this case is that if the proposed charges 
nt had been im torce there would have been no point in 
sting the patient otherwise than as a private patient.—Ed., B_D.7 
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Plan to Reduce Cost of N.H.S.-- The proposed plan to 
reduce the cost of the dental part of the N.H.S. by 
naking the patient pay £1 towards the cost of treatment, 
has been submitted to the B.D.A., which has been 
informed that provided a similar amount could be saved 
by other means, the plan would not come into operation. 

As it stands it ts a levy on restorative dentistry, the 
patient having to pay for dentures will have no extra to 
pay, and also constitutes a special tax on those con- 
sclentious patients who return to the dentist every six 
months for an examination, 

Possible measures to reduce expenditure are, therefore, 
(1) To reduce the fees for restorative work, (2) Increase 
the amount payable on dentures, (3) Reduce the caries 
meidence in the community. 

Re (1). This is manifestly undesirable, leading to a 
decreased incentive to carry Out restorative work. 

Re (2). The amount at present payable for dentures is 
very low if good class work is to be done, and an increase 
in the charges for dentures would be less undesirable 
than (1) above. However, it seems to be following the 
old maxim, “To them that hath shall be given, to them 
that hath not, shall be taken away.” People with good 
teeth not in need of dentures would be paying nothing 
towards increased charges, whereas those people re- 
quiring full or partial dentures would bear the full brunt 
of the increased charges. 

Re (3). Reduced caries incidence. This is the desirable 
alternative, and it must be agreed that if it could be done, 
it is the policy to follow, and it can be done. For a 
negligible cost a whole city may have its water supply 
thuoridised, and this has been shown to have a tremendous 
effect on the D.M.F. rate (see JLA.D.A., February issue). 
As a long term policy, it would save more than 
tl! per head. Even if it reduced interproximal caries only 
by one per head, it would have thts effect and be much 
more pleasant for the patient, the dentist, and the 
Government. It would cut out a certain expenditure, 
rather than having the same expenditure shouldered by 
increased charges to the patient, and so benefit the 
national economy 

It is a pont which could be proved to the politicians 
from the mass of data already assembled, and should 
have the backing of the profession.-H. D. Davis, 
108, Lower Richmond Road, Putney, S.W.1S. 


BRITISH DENTAL JOURNAL 


NEW MEMBERS 
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Leeds, 42, Waketield Road, Hipperholme, Halifax, 
Yorkshire 
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REGD. 
THE New CHROME-COBALT-MOLYBDENUM ALLOY 
The special composition of this alloy and the straightforward 
Virilium Technique dispenses with the need for expensive and 
costly equipment. 
Virilium as cast. 
No blasting is 
necessary e 
No high speed polishing 
motor is needed. 
Denture is finished with 
Virilium abrasives and 
polishing materials. 
Finished Virilium Case. 
Virilium is strong, ductile, 
tough, elastic, inert in 
body fluids, non-toxic. 
and non-magnetic. 
Full particulars will be sent on 
request. 
= VIRILIUM IS APPROVED FOR THE NATIONAL HEALTH SERVICE 
SOLE DISTRIBUTORS 
) THE s. S. WHITE CO. OF GREAT BRITAIN LTD. 
2 126 GREAT PORTLAND STREET LONDON W.1 
Fa last matter 
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An INSURANCE ASSOCIATION existing solely to cater for the specialised needs of 
the Dental Profession 


Our special policy gives all this cover— 
for 5/- per £100 insured—and a No Claim Bonus too! 


This special Dentists’ HOUSEHOLD and SURGERY COMPREHENSIVE POLICY covers, amongst Other risks 


(1) Loss or Damage to the contents of Home and Surgery by Fire, Explosion, Aircraft, Storm, Water, 
Burglary and Larceny. Any number of addresses covered in one policy. The Buildings can be included 
if desired at 2/- per £100 for full cover. 

(2) Full Legal Liability to Public and Staff —- including Patients (but not Professional Indemnity) 

(3) Damage to Glass Spittoon — however caused 

(4) Damage caused by a Patient under an anesthetic. 

(S) Loss or Damage by insured perils to Outside Lamp, Sign and Nameplate 

(6) Loss or Damage by insured perils to Patients’ Dentures and Precious Metals up to the amounts required. 

(7) No Claim Bonus — a year’s free insurance every sixth year if no claim arises. Bonus applied separ- 
ately to each address insured. 

(8) Cash in Safe or in Transit —small extra premium. 


TRANSFER NOW to this unique policy — allowance made for unexpired portion of existing 
policies — obtainable only from 


DENTISTS INSURANCE ASSOCIATION 


(Specialists in all types of Insurance for the Dental Profession for over 25 years) 
Sole Address: 199 PICCADILLY, LONDON, W.1 


Telephone: REGent 6677 (5 lines 
Personal Attention Given to all Claims by Specialist Claims Department 
Other Special Policies: Personal Accident; Sickness and Accident; Motor; Loss of Fees and Extra Expenses 
following a Fire; Family Protection; House Purchase with Life Assurance; All risks on Valuables; X-ray, etc., ete. 


“INSTANT CONTROL 
OF BLEEDING 


The use of Calgitex Dental Wool 
simplifies your work and adds greatly to 
your patient’s comfort. A dittle Calgitex 
in the socket stops bleeding at once and 
ensures rapid and uneventful healing. 
It is completely absorbed by the tissue 
in a few days. 

Calgitex Dental Wool is compatible with 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


GALGITEX 


penicillin and other antibiotics and 
antiseptics. In convenient glass phials, 
sterilised ready for use. 


From your usual supplier 


HAEMOSTATIC 
SOLUBLE 
ABSORBABLE 


ALGINATE 
DENTAL WOOL 


sSampies J interature on request 


MEDICAL ALGINATES LTD 


NADSWORTH ROAD PERIVALE MIOOLESEX 


PERIVALE 444! 
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P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 
the highest quality 

obtainable 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 
tradition for fine craftsmanship for which 
the Swiss have earned so enviable a 
reputation. 


The British Dental! Practitioner can place 
the fullest confidence in the complete 
reliability of these superb instruments. 


The range includes : 


PULP CANAL REAMERS 
NERVE BROACHES 
NERVE CANAL FILES 
ROTARY ROOT PASTE FILLERS 
ROOT CANAL RASPS 
RAT TAILED FILES 


Note: Most P.D. Instruments can be 


supplied in Stainless Steel. 
Available through your usual dealer or direct from 


SCWCASTLCQ Tree 2 


4 GT. NORTH RD, NEWCASTLE UPON TYNE, 
Telephone: Newcastle 21677 
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Specialists 
in 


W. H. WILLIAMS, F.1.8.s.". 


Dental Laboratory 


31 Portland Place - W.1 


London 


Telephones: LANgham 2772 + Ck Neral 3418 


HASTINGS 
wo THANET 


BUILDING SOCIETY 


As from Ist April, 1952, 
the rates of interest will be 
increased to: 


SHARES DEPOSITS 
l ® 0 


INCOME TAX PAID BY THE SOCIETY 


Equivalent to £4 15s. 3d. and 
£3 16s. 2d. respectively, subject 
to Tax at 96 in the £ 


ASSETS £14,858,000 RESERVES £800,000 


Head Offices 
29-31 HAVELOCK Roap 
HASTINGS RAMSGATI 


London: 99, Baker Street, W.| 
Northern: 41 Fishergate, Preston 


46 QUEEN SrReET 
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Registered Trode Mark UK N°694373 


With a strength far greater than that of gold, the 
new Dental Alloy “Megallium” enables us to make 
less bulky castings for you without fear of fracture or 
danger of distortion during handling by the patient. 

The thinner bars of skeleton cases give a greater 
sense of oral ease and freedom. 

Speech is assisted. 

A delighted patient is the result. 

“Megallium”, which has an ultimate tensile strength 
of 125,000 Ib. per square inch, offers the following 
important advantages: 

It is half the weight of gold. 

It is completely inert in the mouth, and will main- 

tain its diamond like brilliance. 

It permits an accuracy of casting which assures a 

precise fit. 


“Megallium” Alloy has been approved by the 
Minister of Health for dentures constructed under the 
National Health Service. 


AND NOW - 


STRENGTH 


WITHOUT BULK 


A ‘*Megallium’ denture showing the slender 
bars and the variety of clasp design possible 


C.ecL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE 
Telephone : NOTTINGHAM 40374 


GEORGE STREET > 


NOTTINGHAM 


Telegroms : LATERAL . NOTTINGHAM 
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For the first time- 


Until the introduction of these Kamillaesthin Medicated 
Paper Points, Streptomycin had not been used in a special 
Dental Preparation. A combination of Streptomycin and 
Penicillin attacks the majority of all organisms found in 
infected Root-canals, and in the form of Kamillaesthin 
Paper Points, the ideal method of treatment is pro- 
vided. Supplied in containers of 25 assorted Paper 
Points, sizes 2, 4 and 6. 


KAMILLAESTHIN Medicated 
PAPER POINTS containing 
STREPTOMYCIN and PENICILLIN 


Soothing solubility - 


The non-irritant cocoa-butter base of Kamillaesthin No. 
ill Dental Cones ensures slow and effective absorption of 
the Penicillin. The cone is specially shaped for easy 
handling, and the size is just right for insertion in all 
sockets. Two strengths are available—each cone con- 
taining either 1000 or 5000 units of Penicillin, combined 
with Sulphanilamide and Sulphathiazole. Supplied in con- 
tainers of 50 or 100 cones. 


KAMILLAESTHIN No. Ill 
PENICILLIN Soluble DENTAL CONES 


Write for descriptive leaflets :— 


DAVIS, SCHOTTLANDER & DAVIS LTD. 
24-30 GREAT TITCHFIELD STREET , LONDON w.i 
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EDINBURG,g 
Q 
> == > 
The name has 2 
symbolised service to 
O 
o the dental profession 
z 
for over 130 years 
CLAUDIUS ASH, SONS & CO. LIMITED 
¢. 26 to 40, Broadwick Street, London, W.1. and all branches > 
A 
OUTH CANTERBURY NOTTING™ 


CHROME COBALT | | PRECISELY ! 


J. L. JACOBS —= 


DENTAL LABORATORIES 


IS HOW THE REVOLUTIONARY 


ss STAINLESS MICROMEGA 600 
EXCLUSIVE TECHNIQUE WILL FIT YOUR MOST EXACTING 
PLUS REQUIREMENTS 


6 YEARS’ EXPERIENCE 
IN THIS FIELD 


SEE IT ano TEST IT 


J. L. JACOBS 


(DENTAL LABORATORIES) LTD. 
29 ELTHORNE ROAD, 


LONDON, 
ARC. 5595 


PART OF OUR COMPLETE LABORATORY SERVICE 


Sole Distributors METRODENT LTD. 


LONDON, W.! HUDDERSFIELD MANCHESTER 16 

39a WELBECK ST. 78 JOHN WILLIAM ST. 464 CHESTER RO. 
WELbeck 5721* Telephone 6675* Traffd. Pk. 3819. 
Makers of the famous s 
METROLUX - REPLICA ACRYLIC TEETH 


¥ 
BY i 
| 
a 
| 
licensed | 
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A fundamental of grace and beauty, 
whatever the occasion, is the subtle 
blending of light and shade, inherent 
in Nature, and from the beginning of 
time Man’s imitative impulses have 
striven to emulate Nature’s handiwork 
with interpretations that meet the 
needs of a practical world. In the 
New Dentacryl acrylic teeth, the suc- 
cessful blending of light and shade is 
clearly seen. 


New 


DENTACRYL 


ACRYLIC TEETH 
have captured Nature’s graces 
and endowed them with strength 
to endure. 


Obtainable from your usual dealer or direct from 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE + 97 GREAT PORTLAND STREET - LONDON WI 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 
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ACRYL CROWN FORMS 


| Transparent and glassclear for the making of individual jacket crowns 
By this method the dentist has the opportunity of making within 


the shortest possible time, and in a very simple manner, a permanent 


and individual tooth restoration in the patient's mouth. These forms 


are presented in boxes of 12 or 60 and can be obtained from your 
usual dealer or direct from 


L. PORRO Ltd 64 new Cavendish st. London, w.1 (LANgham 1881) 


THE SAFEGUARD OF BUCCO-DENTAL HEALTH 


PYOREX BAILLY 


JMEDICATED DENTAL PASTE 


activated by 
ACETARSOL LITHIUM, 
AMINACRINE HYDROCHLOR., 
SODIUM RICINOLEATE 


provides a bactericidal and bacteriolytic power which, combined 
with cleansing, non-abrasive properties, ensures a hygienic 
condition of the mouth, teeth and gums. 


Professionally approved in treatment of Alveolar Pyorrhca, 
Gingivitis, Stomatitis, Dental Caries, Vincent’s Disease. 


Samples freely available to the Dental Profession 


BAILLY LIMITED, LONDON 


Sole Concessionaires BENGUE & co. LTD., Manufacturing Chemists, 
Mount Pleasant, Alperton, Wembley, Middlesex 
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HOWEVER 
GOooD 
THE 
TEETH... 


. yOu use, it is 


impossible to construct fine dentures unless 


the base material also is entirely satisfactory. 


‘STELLON’ has been developed in our 


laboratories for exclusively dental purposes 


with the result that it possesses all the 


physical qualities necessary to a denture base 


material, at the same time being quick and 


easy tO process. 


Following the recommended technique 

ate and taking advantage of the full range of 


‘STELLON’ accessories, 


‘STELLON’ denture material gives 
you BETTER DENTURES 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution : 

Amalgamated Dental Trade Distributors Ltd. 
7 Swallow Street, Piccadilly, London, W.! 


The name ‘Stellon’ is a registered trade mark 
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AT YOUR SERVICE 


TEMPORAN 


SUPPLIED IN TUBE 
6- 


@is the ideal 
ALWAYS READY 

material for temporary 
filling 


@ Sects in the mouth in con 
tact with the saliva in 2-3 


minutes and can casily 
removed from the cavity 


@ Is impermeable to drugs, is antisep 
t« and not harmful to the pulp or gum 
@ is hardening only under  salivation 
@ FEMPORAN paste deposited on sore 
gum marks the denture where adiust 
ment is to be made 


THROUGH YOUR DEALER OR 
Sole wholesale Agents 


J. R. MARSH & Co. Ltd. Available through your depot 
100 Fellows Road London - N.W.3 British Dentat Gotps 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.! MUS. i911 


INTRODUCING 
ODEDENT 


Regd. 


THE NEW ANTISEPTIC LIQUID 
DENTURE CLEANSER i} 


wenaal REMOVES ALL STAINS INSTANTLY without soaking or brushing 5 
PROFESIONAL SIZE BOTTLE 
SUPPLIED FREE OF CHARGE When Odedent was formulated careful consideration was given to various 


THE ANTISEPTIC CLEANSE! 


points desirable in a plastic denture cleanser and the following were con- f 
sidered of most importance— 


Speed of action. 
. Antisepsis. 
The fluid should not damage materials ‘y 
of which dentures are constructed. 2. 
4. The fluid should be pleasant to use. | 


By research and experience these objects have been achieved and we can 


recommend Odedent as a rapid, effective and economical plastic denture 
cleanser. 


NAME 
FOR use im YOUR (Block Capitals) 


| 
| 
| 
SURGERY | ADDRESS 
| 
| 


ts WHENEVER 


Manufactured and Supplied by 
THE ODEDENT CO. 492 HIGH STREET, WALTON-ON-THAMES, SURREY 


| 
| 
Be tint? 
a 
| 
4 o1 DEDENT Samples and Appoincinent 
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Satisfying every practical 
and esthetic requirement... 


... for all denture work 


Obtainable from your usual dealer 


| 
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NOVADENT 


ACRYLIC TEETH 
QUALITY combining ECONOMY 


THIS IS WHAT FOREIGN CUSTOMERS SAY ABOUT 
* NOVADENT” TEETH :— 


FRANCE ( Paris) ** Our laboratory tests for hardness, wear resistance and shade 


stability, were entirely satisfactory.” 


U.S.A. (New York) “ Tests made measure up satisfactorily” (to U.S, Standards). 


Write for trial selection of “* Novadent” teeth, returnable 


in 14 days if not satisfactory, to :— 


MEDIPLASTICS LIMITED - Bowles Well Gardens}: Folkestone - Kent 


! Professional Approval... ELECTRIC:HOT AIR 
SELTO Dental Salt i ique combination of sodi “ 
chloride and ST E Rl LI Z E R 
polishing agent. It is particularly valuable in cases of WITH THERMOSTATIC CONTROL 
soft or tender gums: it is entirely free from harsh 


abrasive material, polishes quickly and without scratch- f 

ig. Pleasant to the taste, it imparts a delightful fresh- na compact, 16° x 144” x 10” 

ess to the} mouth after use. SELTO is stocked by 

Boots Branches and all leading chemists. Professional current consump- 
samples and literature sent on request. ‘ 


Heat resistant jacket 
and handles. 


| Pilot light indicator. 


Fitted three removable 
trays for sterilization 
| in relays. 


ideal for the thorough sterilization of in- i 
struments, dressings, swabs, all glass 
syringes, etc. 


Recommended by eminent £38 ° 0 . 0 


members of the profession 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE ‘Particulars from your local dealer 
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LOW COST 
CHEMICAL STABILITY 
LIGHT WEIGHT 
GREAT STRENGTH 
MIRROR BRILLIANCE 
MALLEABILITY 


Magnus Metal, now celebrating the twenty-first 

anniversary of its introduction, is still the first 

and foremost Stainless Steel denture base. It is 

completely inert in the mouth and the thousands 

of Magnus Metal dentures being worn testify to 
its pre-eminence. 


C.cL.£. ATTENBOROUGH L® 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone : NOTTINGHAM 40374 + Telegrams: LATERAL. NOTTINGHAM 
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MAGNUS METAL PARTIALS 
Have strengtheners, clasps and backings 
both welded and soldered to give a 
graceful strength 


— «é 

MAGNUS METAL PAL-LIN BARS 

Oval or Half-Round, each in four sizes, 

with improved anchorage, for lingual 
and palatal use 


4 
MAGNUS METAL FULL CASES r. 
An accurate and controlled technique 
enables us to swage into the deepest § > 
palate a base with great surface detail : 
which really fits 


— 
Min | 
| 
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< MOST PATHOGENIC BACTERIA in the mouth are 
‘ N penicillin-sensitive. Those which are penicillin-resistant, : 
pS however, can be effectively controlled by Flavazole. : 


Flavazole, a chemical compound of proflavine base 
and sulphathiazole, is compatible with penicillin. 
AND The following Flavazole and penicillin preparations 
thus offer the dental surgeon a reliable means of ‘a 
controlling oral infections of all types :— HI 


Flavazole with Penicillin Dental Cerate 
a 5,000 L.U. penicillin (calcium salt) per G., together with Flavazole 
0.2%. Tube of 4 oz. 


Flavazole with Penicillin Dental Tablets . 

15,000 I.U. penicillin (calcium salt) per tablet, together with 
| l] Flavazole 0.2%. Tube of 20. 

Flavazole with Penicillin Dental Cones 


2,000 I.U. penicillin (calcium salt) per cone, together with 
Flavazole 0.2%. Container of 12. 


Literature and further information from the 
Medica! Department, Boots Pure Drug Co. Ltd. ID 


Nottingham, England. 


PRECIOUS METALS FOR DENTISTRY 
| INLAY AND CASTING GOLDS AND SOLDERS 


” 


5 


STANDING MERIT 


ouT 
A SILVER AMALGAM ALLOY OF 


is oF precious 

| 
BIRMINGHAM SHEFFIELD LONDON NY | 

ESTABLISHED 1760 

“ Berry Street, Clerkenwell, London, £.C.! Royds Mill Street, Sheffield, 4 St. Pauls Square, Charlotte St., Birmingham 

A 


| 
8.64 
| 
N 
| SMELTERS AND SWEEP, 
scrap ANO ALL TYPES 
BEARING WASTES: 
a 
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Are you satisfied with 
YOUR 
IMPRESSIONS 


VERTEX! 


VERTEX 


VERTE: 


GUARANTEED 
PERFECT 
REPRODUCTIONS 


VERTEX 


(MANUFACTURED IN SWEDEN) 


ertex is smooth and has an even consistency 
ertex has a constant time for setting 
ertex has a well adapted elasticity 
ertex is pleasant to the patient 
ertex does not burn 
ertex is inexpensive 
ertex is highly recommended for crown and bridge work 
ertex gives you an exact reproduction of the tissues of the mouth 
ertex gives the perfect impression 


Compare VERTEX with other impression creams 
and note the difference 


WHOLESALE DISTRIBUTORS :— 
F. H. WRIGHT DENTAL MFG. CO. LTD., 
6-8 Peter Street, Dundee, Scotland 


Telephone : Dundee 6177/8 
Telegrams; Burs, Dundee 
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design 


Design in artificial teeth is threefold for it must concern 
structure, function and appearance. 


Some plastic teeth are noteworthy 


in one of these aspects of design, a few even in two, 


but only ‘ Peridon’ Teeth are outstanding in all three. 


PERIDON plastic TEETH 


are better in design 


YOUR DEALER WILL SUPPLY 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
i Trade Distribution 

Amalgamated Dental Trade Distributors Ltd. 
7 Swallow Street, Piccadilly, London, W.1 


Published by the British Dental Association at 13, Hill Street. Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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